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@ Why should a busy practicing 
physician bother about understand- 
ing the factors that influence peni- 
cillin blood curves? 


® Are blood levels after penicillin 
procaine in aqueous suspension 
similar to those after penicillin pro- 


Send for 
Your FREE 


: A c 
ous solution be used for repository ee al 


® Can penicillin G potassium in aque- 


caine in oil? 


® How are repository penicillin 
preparations best used? 


therapy? 


® Which kinds of infections will 
respond to low levels of penicillin? 


These questions and many others are answered in ‘Repository Penicillin 
Therapy,” a new 36-page book prepared by the Medical Staff of Abbott - 
Laboratories to help clarify the penicillin picture. This book covers recent 
and significant work by leading investigators in the field of penicillin 
research and therapy. Numerous charts illustrate the text. The bibliography 


contains 67 references. 


For your FREE COPY of this up-to-date, informative manual, simply fill 


out, clip and return the coupon below. Do it now before it slips your mind. 


ABBOTT 


LABORATORIES 


North Chicago, Illinois 


Professional Service Department 
ABBOTT LABORATORIES 
North Chicago, Illinois 


Please send me a FREE copy of your new book, “Repository 
Penicillin Therapy”: 


A Leader in 
Penicillin Development 


end Production STREET ... 


CITY, ZONE, STATE Sriay’ bile 
conmpanmnansemeneenqpesvaamandil 





many things 
7) to consider 


The choice of an oral estrogen 

depends on many factors — 

potency, dosage, safety and cost. 

On the basis of cost alone, a sound choice 

is difficult. An oral estrogen that appears 

to “cost less” may be wanting in potency; another 
may provoke troublesome side actions. On 

the basis of potency, however, the differences 
among oral estrogens art enlightening. 


(brand of ethinyl estradiol) 


is by far the most potent oral estrogen 


in clinical use today. EstinyL* is from 7 to 87 times as potent as the most 
active stilbenes in use. EsTinYL is given in almost incredibly small dosage 
—as little as 0.02 mg. (1/3200 gr.) which is sufficient to control meno- 
pausal symptoms in many cases. 

This extraordinary clinical activity has practical importance. It is char- 
acterized by virtual freedom from untoward reactions. Such low dosage 
obviously results in lower cost. 

There are many things to consider in choosing an oral estrogen. Duly 
considered, EstinYL is an oral estrogen of choice. 
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ESTINYL Tablets, 0.02 or 0.05 mg., in bottles of 100, 
250 and 1000. 


ESTINYL Liquid, 0.03 mg. per 4 cc. (teaspoonful), in 
bottles of 4 and 16 oz. 


ay 
s hy , ‘ 
< GO COMM. CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


According to a Nationwide survey: 


Mu Diet rule Coane 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading independent research enh 
tions asked 113,597 doctors what cigarette they smoked, the brand named most was Camel 
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“a summation of activity” 


Council on Phormacy ond Chemistry, A.M.A. 
J.A.M.A, 137:789 (June 26) 1948. 


In Tincture Mercresin,* secondary amyltricresols and 
orthohydroxyphenylmercuric chloride “supplement each other 
so that the mixture is approximately twice as germicidal 


for Staphylococcus aureus as the component cresol derivatives 


alone and seven to ten times as germicidal as 


the mercury compound alone.” @ 
Pe 
ne 


a 


Mercresin combines this germicidal potency with 
bacteriostatic and fungicidal properties for 


1. antisepsis of superficial wounds or infections, 


. irrigation of certain body cavities and deep 
infected wounds, 


. topical application to mucous membranes, and 


. prophylactic surgical preparation of intact skin. 


TINCTURE MERCRESIN 





(Tinted): 2 ot., 4 ot., pint, and 
gallon bottles 


(Stainless): 4 ox., pint, and 
gallon bottles 


BRAID, cies cosnnesivrseges exeee so 


KALAMAZOO 99, MICHIGAN 


TRADEMARK, REG. U.8. PAT. OFF. 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON-— 


AN URGENT 


APPEAL TO 


YOUNG DOCTORS! 


Your personal help is needed to avert a serious 
threat to our national security! 


By the end of July of this year we will have 
lost almost one-third of the physicians and 
dentists now serving with our Armed Forces. 
Without an increased inflow of such per- 
sonnel, the shortage will assume even more 
dangerous proportions by December of this 
year. 


These losses are due to normal expiration of 
terms of service. The professional men who 
are leaving the Armed Forces during this 
critical period are doing so because they 
have fulfilled their duty-obligations and have 
earned the right to return to civilian practice. 


Without sufficient replacements for these 
losses, we cannot continue to provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 
the backbone of our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 


To alleviate this critical, impending shortage 
of professional manpower in the three serv- 
ices, I am urging all physicians and dentists 
who were trained under wartime A. S. T. P. 
and V-12 programs under government 
auspices or who were deferred in order to 
complete their training at personal expense, 
and who saw no active service, to volunteer 
for a two-year tour of active duty, at once! 


We have written personally to more than 
10,000 of you in the past weeks urging such 
action. The response to this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward a professional man- 
power crisis! 

Many responses have been negative, but 
worse—a great number of doctors have not 
replied. It is urgent that we hear from you 
immediately! 

We feel certain that you recognize an obligation 
to your fellow men as well as to your profession 
in this matter. We are confident that you will 
fulfill that obligation in the spirit of public 
service that is a tradition with the physician 
and dentist. 

There is much to be said for a tour of duty 
with any of the Armed Forces. You will 
work and train with leading men of your 
professions. You will have access to abun- 
dant clinical material; have the best medical 
and dental facilities in which to practice. 
You will expand your whole concept of life 
through travel and practice in foreign lands. 
In many ways, a tour of service will be 
invaluable to you in later professional life! 


Volunteer now for active duty. You are urged 
to contact the Office of Secretary of Defense by 
collect wire immediately, signifying your ac- 
ceptance and date of availability. Your services 
are badly needed. Will you offer them? 


pate ota te 
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PROTAMINE ZINC INSULIN 
Squiss 
80 units per ce. 


This peegeretion contains Qepron. 0 Tota othe ert a eae 
Roop tn & cotd place: evetd freezing 
E-R’Savisn & Sons. New York 

tutier, New Mer alee, Ned 


Fadogiead Lavers 








SQUIBB INSULIN PRODUCTS 


...purified...potent...rigidly standardized to 


short action: 


intermediate action: 


prolonged action: 


meet the various requirements of diabetics. 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-cc. vials (40, 80 & 100 units per cc.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 

10-cc. vials (40 & 80 units per cc.) 


peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 

GLOBIN INSULIN WITH ZINC SQUIBB 

10-cc. vials (40 & 80 units per cc.) 


onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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-»»Nasal Engorgement Reduced 
-»- Soreness, Congestion Relieved 
-»- Aeration Promoted 


-»-Drainage Encouraged 


with 


Wren Neo-Synephrine comes in contact with the 
swollen, irritated mucous membrane of the nose, the patient 
soon experiences relief. 


This powerful vasoconstrictor acts quickly to shrink engorged mucous 
membranes, restoring easy breathing, and promoting free drainage. 


The prolonged effect of Neo-Synephrine makes fewer applications 
necessary for the relief of nasal congestion — permitting longer 
periods of comfort and rest. 


Neo-Synephrine does not lose its effectiveness on repeated 
application .. . It may be employed with good results 
throughout the hay fever season . . . It is notable for 
relative freedom from sting and absence of 
compensatory congestion . . . Virtually no 

systemic side effects are produced. 


Supplied as: 
%% and 1% in isotonic saline solution 
—1 oz. bottles. 


%% in aromatic isotonic solution of 
three chlorides—1 oz. bottles. 


%% water soluble jelly—% oz. tubes. 


e 
Diinithige Starnes n. 
New York 13,,N. Y. Winosor, Onr. 


Neo-Synephrine, trademark reg. U. S. & Canada 
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The psychosomatic price 


The tensions of modern living demand a price that 
is frequentiy gastrointestinal injury, occasionally 
peptic ulcer. The prevention and cure of peptic 
ulcer embrace the application of hygienic, 
psychiatric, dietary, and therapeutic techniques 
to this problem. 


Logically, therapy should include the administra- 
tion of materials which will tend to reduce the acidity 


of the gastric content without producing alkalosis or 
other undesirable effects. Coincidentally, a demulcent 
effect should be sought to coat the ulcerated sur- 
faces and protect them from erosion. Lederle 
research has found that a casein, low in sodium, 
high in calcium, in appropriate form, when given 
by mouth will accomplish these ends and pro- 
vide the patient with prompt symptomatic relief. 


LEDERLE LABORATORIES DIVISION sieustoctsrsmncesre 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


/ 


ee | 


Designs developed over many 
years, in full consultation with 
obstetricians, insure ample 
support for the abdominal 


“oR 


musculature, pelvic girdle and 
lumbar spine without con- 
strictionatany point. AllCamp 
Supports are accurately fitted 
about the pelvis. Thustheuter- 
us is maintained in better po- 
sition, the abdominal muscles 
and fasciae are conserved and 
there is support for the re- 
laxed pelvic joints. The patient 
is assisted in maintaining bet- 
ter balance in the course of 
the postural changes of preg 
nancy. Physicians may rely on 
the Camp-trained fitter for 
precise execution of all 
instructions. 

If you do not have a copy of 
the Camp ‘Reference Book for 
Physicians and Surgeons”’, it 


will be sent on request. 





THIS EMBLEM is displayed only by reliable merchants in your community. Camp Scientific Supports 
ore never sold by door-to-door canvassers. Prices are based on intrinsic value. Regular technical 
and ethical training of Camp fitters insures precise and conscientious attention to your recommendations. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago ¢ Windsor, Ontario ¢ London, England 
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even after 4O, a woman’s work is never done... 


Dishes, dustpans, a thousand details... the three ‘‘d’s’’ of 

household drudgery...are challenge enough at any age, 

but a stack of dinner dishes can look mountain high to the 

woman in the menopause. This is a disquieting aspect of the 

daily life of such patients that physicians can bring into proper 
perspective with “Premarin.” 

“Premarin” therapy, it has been found, has in it a certain ‘plus’ 

that produces a sense of well-being in most women. “Premarin” quickly 

relieves the symptoms of the menopause. It is orally active, and is rapidly 


absorbed from the intestine. 


While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- 
ent in varying amounts os water soluble conjugates. 


ESTROGENIC SUBSTANCES (WATER SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
4901 
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A Significant Advance 
in ANTIBIOTIC THERAPY 


Note these five favorable attributes 
of Dihydrostreptomycin Merck 


(1) Low incidence of vestibular disturbances 

(2) Significantly less toxic 

(3) Less frequent allergic manifestations 

(4) Highly purified 

(5) Undiminished antibacterial activity against Mycobacterium tuberculosis 





chemically distinct from strepto- 

mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous 
meningitis. 

It can be used interchangeably for 
intramuscular therapy with Strepto- LOW INCIDENCE 
mycin Calcium Chloride Complex OF EIGHTH CRANIAL 
Merck or other forms of streptomycin. NERVE DAMAGE 


Descriptive literature is yours for the asking. 


| NEw, highly purified antibiotic, 




















MERCK & CO., Inc. Manifactuning Chemils RAHWAY, N. J. 
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The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
edema, is reported'* much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 

and maintenance, but also for growth— 

are much higher than in adulthood.’ To 
insure adequate protein intake in infancy, 
Dryco — Borden's high-protein infant food 

— is ideally suited as a basis for formula 
building. I furnishes all the essential 

amino acids. \ts low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 

A, B,, B, and D, plus essential milk minerals. 


References: 1. Dodd. K. and Minot, A. S.: J. Pediat., 8:442, 1936. 
2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


in Conade write The Borden Company, Limited 
Spedine Crescent, Toronto. 


DRYCO is made from spray-dried, 
pasteurized, superior quality whole 
milk’ and skim milk. Provides 
2500 U.S.P. units vitamin A 

and 400 U.S.P. units vitamin 

D per reconstituted quart. 

Supplies 31 calories per 
tablespoon. Available 

at all drug stores in 1 

and 2'/. lb. cans. 


Custom Forumula’ 
Feotein lant food 
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ESSENTIALLY THE SAME AS HUMAN MILK 
IN-ALL VITAL- NUTRIENTS 


In S-M-A the amino acid content—the growth-promoting factors, methionine 
and tryptophane included—is as high as the peak values for these 
amino acids in human milk... 


vitamin content (including vitamin C) equals or exceeds mini- 
mum daily requirements . . . 


minerals compare favorably with those of human milk . . . 


fat—the iodine number (index of unsaturated fatty acids) for 
S-M-A fat is standardized at the top of the range found in human milk. 


The percentage of linoleic acid (14.4) and linolenic acid (0.4) in the 
total S-M-A fat compares well with the same values for human milk. 


S-M-A builds husky babies 


oar 
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CHECK LIST 


for choice of 
a laxative 


Pnosphe- TYPE OF Witielleloltt- -pelatels 


qutery ACTION 


Prompt action 

Y Thorough action 

WY Gentle action 
SIDE 
EFFECTS 


WY Free from 
Mucosal Irritation 


Absence of Con- 
stipation Rebound 


i Wo Development 
of Tolerance 


YW Sate from Excessive 


through controlled action 


C. B. FLEET CO. INC 
ADMINIS- 
TRATION 
VW Flexible Dosage 
WV Uniform Potency 
Y Pleasant Taste 
7 


PHOSPHO-SODA 


| ~ee (FLEET) 
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EARLY DIAGNOSIS OF CERVICAL CARCINOMA 


CHARLES EDWIN GALLOWAY, M. D., F. A. CLS. 


Assistant Professor of Obstetrics and Gynecology 


Northwestern University Medical School 


Evanston, Illinois 


TVERY year in these United States over 

18,000 carcinoma of the 
uterus. There least 70,000 cases 
of earcinoma of the uterus, existing every year 
in addition to the 18,000 dying from the same 
state how 


women die of 
must be at 


disease. No one could accurately 
many cases of carcinoma of the uterus there 
are at present being treated. We can expect 
3 per cent of all women reaching the age of 
40 to die of carcinoma of the uterus. These 
18,000 deaths a year can be looked upon as 85 
per cent preventable, because if carcinoma is 
diagnosed early enough our cures run approxi- 
mately 90 per cent. These deaths therefore, are 
preventable if only the patient would present 
herself early enough and if in addition, the 
physician who examines her is aware of the pos- 
sibility of cancer and examines. her with sus- 
picion and intelligence. 


EDUCATIONAL CAMPAIGN 


The laity needs to be educated but we can 
also say the same about the medical profession. 
At least the whole burden by any means cannot 
be placed on the woman. The educational cam- 
paign must be conducted among practitioners 
About 
80 to 85 per cent of carcinomas of the uterus 


of medicine as well as among the laity. 


are carcinomas of the cervix and the cervix is 
quite accessible, more so than the rectum or 
the stomach. We can, therefore, safely say that 
women develop carcinoma of the cervix only 
because their cervix has not been adequately 
watched and examined intelligently. 


At the present time in most clinies the lag 
between the onset of symptoms and the first 
treatment for carcinoma of the cervix is running 
somewhere between six and seven months. <A 
great deal of this lag is due to the women not 
knowing what the symptoms of cancer are, but 
some of it is also due to the fact that even when 
they present themselves the physician to whom 
they go does not recognize the symptoms, or if 
he does, he does not take the trouble to search 


for an early carcinoma that might be cured. 


The main reason why women do not present 
themselves is because of modesty, and many 
times it is also due to the fact that in smaller 
communities, at least, these same patients know 
their physicians socially as well as otherwise. 
We find, therefore, that women hesitate to be 
examined as far as their genitalia are concerned 
and they harbor their symptoms much longer 
than they should. We should if possible, edu- 
cate our high school girls and young women 
that their genitalia must be examined the same 
as the rest of their body. Even to this day in 
some of our so-called ‘‘modern hospitals’’ nurses 
entering training do not have a pelvic examina- 
tion, but have a thorough physical examination 
in every. other respect. Also, we have recently 
encountered the archaic laws of various states 
as far as the Army was concerned, in that in 
certain states in this country of ours a single 
woman can refuse to have her pelvis examined 
if she wishes to. Many of these women reached 
the Army and Navy without ever having had a 
pelvic examination and had been inducted into 
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the Army without the condition of her pelvis 
being known. These things as far as the laity 
are concerned can and should be corrected by 
education down in the early years. Many times, 
too, this same modesty on the part of the physi- 
cian himself plays a part. We have the case re- 
ported by Wolfson in which a woman was ex- 
amined repeatedly once a year for fourteen 
years by insurance examiners and then died of 
carcinoma of the cervix. 


Many physicians do not examine the cervix 
of the uterus because they are somewhat con- 
fused and do not know an early carcinoma when 
they see one. A great many physicians are also 
not familiar with the symptoms of carcinoma 
or they are not equipped to take a biopsy if 
they do see a suspicious lesion. They have not 
studied the various methods that are used now 
for early diagnosis and they are primarily not 


suspicious that the woman has carcinoma. The 


idea has grown among the profession as well as 
the laity that any women over the age of 40 can 
bleed irregularly or have profuse periods with- 
out arousing anyone’s suspicion or attention. As 
a matter of fact, only about 13 per cent of wom- 
en in the change age will show either increased 
bleeding or irregular bleeding of a frequent 
character. From 5 to 10 per cent of those who 
do furnish irregular bleeding of a_ frequent 
character or hypermenorrhea are harboring an 
early carcinoma. It has recently been brought 
out by Corseaden and co-workers that if women 
furnish frequent irregular bleeding during the 
change age, or have hypermenorrhea during 
that time, they are about three and one-half 
times as liable to develop a_ post-menopausal 
carcinoma of the uterus. Another very strange 
thing one finds is that a great many members 
of the profession use the very questionable ex- 
pression ‘‘taking Mrs. So and So through the 
menopause.’’ The idea seems to be prevalent 
that once a woman stops menstruating she does 
not need to present herself for any further ex- 
aminations and she will be safe for the rest of 
her life. As a matter of fact, the incidence of 
carcinoma of the uterus increases steadily from 


the age of 40 to the age of 70 where it then. 


g 
takes a moderate drop in the incidence curve, 
but cervical carcinoma is found more often be- 
tween 40 and 60. 


Another false impression among the profes- 
sion and among the laity as well, is that if a 
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woman has been given radium or x-ray treat- 
ments to bring on an artificial menopause, or 
for the purpose of treating small fibroids, and 
that treatment has resulted in the cessation of 
her periods, then she need not be further con 
cerned about carcinoma of the uterus. Such is 
not the case. In fact, those receiving radium o 
x-ray to bring on the menopause are from two 
to three times as apt to develop a carcinoma 0! 
the uterus in later life than the average casi 
that has not had radium applied. All wome 
from the age of 40 on, should be examined regu 
larly and every physician should be suspicious 
that he will find her with a carcinoma of th 
uterus. The lag of six and one-half to seven 
months between the onset of symptoms and thi 
first treatment as stated before, is not entirely 
due to lack of attention paid by the laity. It is 
partly due to the fact that a great many practi 
tioners are treating irregular bleeding today 
with hormones and vitamins rather than first 
making a diagnosis. Recently I was encoun 
tered by a medical man who stated that a pa 
tient of his in her 40’s who was having very 
irregular and profuse bleeding was treated with 
Vitamin B and that as a result the last three 
periods had been regular and apparently normal. 
However, in questioning this physician it was 
found that no diagnosis had been made, biopsy 
had not been taken and curettage had not been 
done. In other words, the patient had been 
treated before the diagnosis had been made. | 
am quite sure that medical men are not treating 
duodenal ulcer or gastric uleer without first 
making a diagnosis, and it only seems reason- 
able that we should subject women with irregu- 
lar bleeding to an examination as thorough as 
that given when we suspect an ulcer of the 


duodenum. 


This lag of time means a great deal in the 
cure of the disease because it has been estimate: 
that from the onset of symptoms the chance of 
cure decreases about 2 per cent per week. The 
physician can feel quite justified in hospitaliz- 
ing the patient for the purpose of doing cervical 
biopsy and diagnostic curettages just as the med- 
ical diagnosticians feel quite sure that they are 
justified in placing their patients in the hospital 
for x-ray examination of the gastro-intestinal 
tract. Certainly the expense, inconvenience, risk 
and all other procedures connected with trying 
to diagnose early carcinoma of the cervix and 
uterus is no more than that connected with the 
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intestinal tract. It would seem safe to say that if 
every irregular bleeder over the age of 40 was 
curetted and biopsied we would probably salvage 
more lives than are now being saved by the ex- 


cessive routine use of barium meals, barium 
enemas and expensive x-rays that are going on 
jn our hospitals every morning of the year. Ran- 
dall of Rochester, N. Y. hospitalized 380 women 
over the age of 40 with irregular bleeding and 
it was found that 48 per cent had fibroids, 18 
per cent were due to hyperplasia, 11 per cent 
due to polyps, 17 per cent classed as miscel- 
juneous and 6 per cent were due te carcinoma. 
li, therefore, you exclude the grossly appreciable 
fibroids and other self-evident lesions, then 
malignancy constitutes 10 per cent of the re- 


maining irregular bleeders over the age of 40. 


If we are to treat these cases intelligently then 
the cervix of the uterus must be considered in 
the same way we consider the stomach and ree- 
tum. It is a distinct organ both from the physio- 
logical and histological standpoint. It is subject 
to diseases peculiar to itself and it probably re- 
ceives more trauma than any other part of the 
body outside of the rectum. It is not an internal 
more than the rectum, tongue or 


organ any 


larynx, 
ROUTINE EXAMINATION 

When a woman presents herself to her physi- 
cian either for a routine examination or because 
of some hypermenorrhea, irregular bleeding, 
post-coital bleeding or post-menopausal bleed- 
ing, what can we do to protect that individual 
and send her home reassured that she is not 
harboring some malignant growth? 


First: We ean take a thorough history. There 
is nothing like a thorough, well-written, authen- 
tic history to enable one to make a good diagno- 
sis of any disease process. Many of these women 
do not know just when they bled. Many of them 
will tell you they never keep a calendar—all they 
know is their periods are apparently not nor- 
mal and that at one time or another, very fre- 
quently indefinite in their minds, they know 
they did have some post-coital bleeding or ir- 
regular bleeding, or they speak of the period 
having re-oceurred shortly after it was over. 


Every woman seems to be possessed with the 


idea that every time she finds blood coming 
from the vagina that it is to be called menstrua- 
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tion. Every physician knows that even when 
pregnant and threatened abortion occurs, they 
state they have begun to ‘‘menstruate.”"” One 
of the things that can be done to help educate 
our women is to tell them there is such a thing 
as bleeding and that all blood that comes from 
the vagina is not to be classed as ‘*‘menstrual 
blood.’ I am in the habit of giving my patients 
a chart on which every day of the month is re- 
corded in four squares, and each square repre 
sents a certain amount of bleeding. The months 
are to be filled in on the left side of the chart 
and on the days that any bleeding oceurs the 
amount of blood loss is to be made in a graph. 
When approximatetly six months have been cov- 
ered that patient is to return for routine exam- 
ination and present her menstrual chart at the 
same time. In this way women many times be- 
come aware that there is such a thing as bleed- 
ing and that all blood coming from the vagina 
does not constitute menstruation. 


Second: One should take a vaginal smear or 
a smear of the external os of the cervix, fixing 
it in aleohol and ether and having it properly 
This 


should be done before palpation or inspection 


stained after the technic of Papanicolau. 


have been made. The routine use of the vaginal 
or cervical smear will probably result in the 
saving of many thousands of lives and will also 
reduce the mortality of carcinoma of the cervix 
by giving us one of the earliest diagnoses that 
we can possibly expect. It must be said in the 
beginning however, that before one can use the 
vaginal smear technic one must have an ade- 
quately trained cytologist who is capable of 
searching a slide and can say that it either con- 
tains or does not contain malignant cells. Of 
course, no one today accepts a vaginal smear as 
an absolute diagnosis, but we find such men as 
Dr. J. V. Meigs and his technician, Miss Graham 
of Massachusetts General Hospital are running 
an efficiency of 97 per cent. An error of 3 per 
cent certainly means that not many years from 
now we will be able to make a definite diagnosis 
with this technic and that biopsy and curettage 
may not be absolutely necessary to establish the 
diagnosis. At the present time, however, when 
one finds what a competent eytologist thinks is 
a positive smear, then that patient should be im- 
mediately hospitalized and thorough examina 
tion made to find the carcinoma. At the present 
time, there are probably many false positive 
smears being diagnosed, but on the other hand 
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we find that quite a number of cases are being 


reported where the smear remains positive and 


yet biopsy and curettage have not yet demon- 
strated the carcinoma, but when the uterus has 
been removed, the diagnosis has been found to 
be correct. It will probably not be long before 
we have in each medical center over the country 
trained cytologists capable of diagnosing a car- 
cinoma from a smear and when we do, those in 
out-lying districts will be able to mail their 
smears to these centers and in time we will be 
able to give this protection to most of our women. 
It has been estimated that with four well-trained 
technicians, a suitable corps of voluntary or paid 
filing and mailing clerks and other assistants, 
50,000 women could be surveyed once a year. 
Certainly with a small charge of say 50 cents a 
slide, a well-run laboratory could be maintained 
and 50,000 women have much more protection 
from carcinoma of the uterus than they now have. 

Third: 


thorough palpation of the pelvis. Bimanual ex- 


The next thing that can be done is 


amination will many times reveal the cause of 
the bleeding other than the cervix; the size of 
the uterus, its motility and the way the cervix 
feels as well as looks should be noted. Ovarian 


tumors and infectious processes are common 


Causes, 


Fourth: The most important is visualization 
and inspection of the cervir and vagina. Direct 
visualization and inspection of the cervix con- 
stitutes our best aid today regardless of the 
In order to visualize 
Many 


themselves for examina- 


other tests which we have. 
the cervix, a speculum must be passed. 
times women present 
tion and nothing more than a bimanual exam- 
ination is done and a speculum is not used to 
look at the cervix. The other very essential thing 
is the use of a strong light, well directed into 
the vaginal canal so that the cervix can be looked 
at with comfort and at the same time with some 
magnification, if such is available. [I am in the 
habit of using a magnifying pair of glasses with 
a light between them which goes on the head 
with a headstrap similar to the ones used by the 
ophthalmologists. I find that the light shining 
directly into the vagina and the magnifving 


glasses over my own vision helps very much to” 


show exactly the consistency, contour and other 
characieristics of the tissues examined. Colpo- 
scopic examination is not a necessity, but it cer- 
tainly is an aid. So along with direct inspection, 
it is wise at times to use plenty of light and some 
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magnification in order to become more familiar 
with what one is dealing with. Small probes 
should be handy so that the tissue can be touche 
to see if it bleeds readily. Special attention 
should be paid as to whether there is a whitis| 
plaque-like area somewhat raised above the su; 
face ; especially should one note the edges of an 

eroded area and also the character of the erode«| 
tissue itself, because it is in these abnormal ti 

sues as a rule, that we find early carcinom: 

has made the statement that a ca 


Some one 


cinoma never rises on normal tisssue. This hoy 
ever, is probably a little exaggerated, but it 
certainly is true that early carcinoma will | 
found by inspection because it does not resemb!e 
Tl 


place for early caremoma to 


normal tissue as seen on the normal cervix. 
most important 
arise is the external os where the junction of 
epithelium occurs. 


glandular and 


Also, just inside of the external os one often 


squamous 


finds a small carcinoma that was not expected 
A small curette may be used while the patient 
is on the examining table. 

Fifth: 
inspection of the cervix is the Nchiller test. We 
still find that Schiller’s test is valuable in show 


ing us glycogen-free areas and especially, those 


The procedure that can then follow 


bordering the external os or bordering the smal! 
erosion that occurs around the external os. If 
a dull gray, plaque-like area presents itself run 
ning off from the external os or from the erosion 
and that area has edges that are a little raised, 
then Schiller’s solution will accentuate the area 
The original formula for Sehiller’s solution was 
Iodine 1 gram, Potassium iodide 2 grams and 
water 300 ¢.c. If both the iodine and potassium 
iodide are doubled in quantity the staining is 
more rapid. The iodine should be dissolved in 
saturated potassium iodide solution and then the 
water added. If we find the area is glycogen- 
free and especially, if there have been symp- 
toms of irregular bleeding, post-coital bleeding 
or post-menopausal bleeding, then that area is 
where a biopsy should be made. Schiller’s test 
is not diagnostic, but it certainly is a great aid 
and has caused many younger men to beconie 
more curious about the cervix and to help them 
to discover early carcinoma. | had the privilege 
of discovering an early carcinoma by using it 
about nine years ago on a woman who had just 
returned to the post-natal clinic of the Chicavo 
Maternity Center for her final post-partum ex 


amination at the eighth week. A group of stu 





Vol. 6, No. 7 


dents asked that they be shown the Schiller test. 
‘his was done and much to my surprise and ev- 
cryone else’s present, there was an iodine-free 
area running off of the external os between 
‘and 5 o’elock with a border that was a little 
aised and that bled when touched with a probe. 
Ve took a biopsy of that area and found an 
carly carcinoma from which came the same little 
orm of carcinoma in situ which Schiller has so 
ell described. She was taken to the Evanston 
Hospital and further examination and biopsy 
iade under anesthesia, and it was found that 
the entire carcinoma was about the size of an 
rdinary small green pea and that the biopsy 
had half of it. She is alive 
today, having been treated with radium followed 


removed at least 


ly x-ray. This was before the days of vaginal 
smear and I feel quite confident that she is alive 
today only because our curiosity was present 


e . 
und this lead to the use of a very simple test 


which in turn, lead to the discovery of a very 
early carcinoma which would not have otherwise 
been noted. 


Sirth: Biopsy of the cervir is something that 
should be and must be practiced more than we 
have in the past. It is somewhat a controversial 
subject as to whether we should perform these 
biopsies in the office or whether they should 
be performed under aseptic technic in the hos- 
pital. Certainly, if one sees a very suspicious 
area and he has a good cutting current radio 
knife he is justified, I believe, in taking the loop 
and cutting off a small piece of tissue in the 
office. Much time can be saved and a diagnosis 
obtained before the patient is in the hospital. 
If a woman over 40 presents herself and she 
gives a history that indicates she may have an 
early carcinoma, it is probably better to have 
that patient in the hospital under good condi- 
tions. Many times where one resorts to biopsy 
in the office enough biopsy material cannot be 
obtained, or many timess the only instrument 
available is the punch. The punch seems to mash 
the tissues together and gives a very bizarre cel- 
lular arrangement at times that renders it dif- 
ficult to use as a diagnostic specimen. It would, 
therefore, seem wiser that every case that is sus- 
pected enter the hospital and be given a thorough 
examination under anesthesia so that adequate 
tissue can be removed and the patient will then 
be better able to keep from concern about wheth- 
er or not she does harbor a malignancy. 


It is verv essential that these examinations be 
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made before one treats the patient with hor- 
mones, vitamins and other things that are being 
If vaginal 
smears, biopsy and curettage do not show a 


used for women in the change age. 


malignant growth, but the patient still persists 
in spite of management to furnish us with the 
symptoms of carcinoma, then by all means we 
should examine her again and again. One exam- 
ination, curettage or biopsy are not sufficient, 
many times. Just because one was made, say in 
1946, there is no reason why another one should 
not be made in 1947 or even in six months for 
that matter. In other words, we must examine 
repeatedly, especially in all cases in which we 
are suspicious of a malignant growth. 


SUMMARY 


1. 18,000 deaths from carcinoma of uterus in 
looked 


upon as preventable. Probably 50 per cent 


this country every year can be 


of that responsibility rests with the laity, 
but certainly the other 50 per cent rests 
the 
physician to be able to recognize carcinoma 


with profession. It behooves every 
of the cervix when he sees it, or he should 
ask for aid from someone who does have 
that ability. 

herself for a 


When a 
routine examination of her genitalia, or has 


patient presents 
come because of some irregular bleeding, 
then she deserves the benefit of everything 
known to the profession to protect her 
the 
growth. She should have a speculum exam- 


against possibility of a malignant 
ination under proper light and with mag- 
The 
with Schiller’s solution. 


nification. cervix should be stained 
A vaginal smear 
should be made and if necessary, she should 
enter the hospital for diagnostic curettage 
and biopsy of the cervix, making sure that 
nothing is left undone to unearth at the 
possible moment malignant 


earliest any 


growth that she may have. 


In almost 50 years nothing new has been 
discovered for the cure of carcinoma of the 
cervix. We are still foreed to use radium, 


x-ray and surgery and until something 
better is presented, it behooves us to make 
the earliest diagnosis possible, because it 
has been .quite well established that the 
earlier the diagnosis is made, the higher 


curability will be. 





24 


ARIZONA MEDICINE 


July, 1949 


THE DIFFERENTIAL DIAGNOSIS OF MULTIPLE NODULAR 
SHADOWS IN THE LUNGS* 


W. WARNER WATKINS, M. D., 


Pathological 
Phoenis, 


NTRODUCTION : — It should be understood 

in the outset of this presentation that it‘is not 
intended to be a clinical discussion of the con- 
ditions producing nodular lesions in the lungs, 
but only to illustrate a variety of shadows, as 
Many of the 


the roentgenologist sees them. 
films have not been conclusively proven to be 
the particular conditions of which they are of- 


fered as illustrations. However, they do portray 
the shadows which those conditions would pro- 
duce. This is usually about as far as the roent- 
genologist can get toward a diagnosis. When 
he tells the clinician that such and such a roent- 
genographic picture can be the result of one or 
another of several conditions, and states an or- 
der of preference in interpretation,—based on 
the character of the shadows, he has gone as far 
as he is entitled to go, without functioning also 
as a clinician, by bringing other data into the 
diagnostic study. 

During the first thirty years of the x-ray era, 
the lung lesions appearing on roentgenograms 
as disseminated nodular shadows were roughly 
regarded as 


divided into three those 


miliary tuberculosis; those regarded as pneu- 


groups ; 


moconioses; and a miscellaneous group which 
did not fit into either of these categories. 


During the past twenty years, from the ob- 
servations of clinicians, pathologists and radiol- 
ogists, we have gradually learned that this sim- 
ple grouping will not hold true, because a great 
variety of diseases will appear on roentgeno- 
grams as nodular shadows. The investigations 
of Sayre and Meriwether, about 1930, gave new 
impetus to our knowledge about nodular lung 
shadows. In some 8000 x-ray examinations made 
in a selected district in Oklahoma, they found 
125 cases of miliary lung disease, which were 
neither tuberculosis nor silicosis, many of which 
showed calcification. They reported these as of 
unknown etiology, although about one-fourth of- 
them showed Aspergillus in the sputum. During 
the past ten years there have been many investi- 
gations on histoplasmosis, resulting in the con- 
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clusion that the majority of instances of multi- 
ple calcification in the lungs probably are histo- 
plasmosis, rather than tuberculosis, as 
thought. Numerous other have 
shown to be associated, more or less frequently, 
with nodular lung shadows. To list the reports 
would all the time available for this 
paper, so this will not be attempted. In 1942, 
Brown, writing on what they 


once 


diseases been 


occupy 


Austrian and 
called ‘‘miliary diseases of the lungs,’’ 
list of twenty-two conditions in which such shai- 
ows are usual or frequent. Since that time, or 
in the short space of seven yedrs, further ob- 
servations have doubled this list. A brief glanve 
at these forty or more conditions will impress on 
us the great variety of diseases which appear on 
x-ray films as multiple nodular shadows. These 


gave a 


are: 
Tuberculosis : 
Miliary 
Bronchogenic 
Pneumoconioses : 
Silicosis 
Anthracosis 
Hemosiderosis 
Beryllium poisoning 
Nodular fibrosis from asbestosis, tale, ba- 
gasse, diatomaceous earth, ete. 
Pyemia (multiple abscesses) 
Bronechopneumonia 
Bronchiolitis (irritant fumes) 
Lipid pneumonia 
Psittacosis 
Brucellosis 
Tularemia 
Adenomatosis pulmonii 
Leukemia—Hodgkin’s disease 
Xanthomatosis 
Idiopathic pulmonary fibrosis 
Cystie lung disease 
Infections by Fungi and Protozoa 
Histoplasma capsulatum 
Coecidioides immitis 
Aspergillus 
Penicillium 
Mucor 
Monilia 
Blastomyces (torula and 
Toxoplasma 
Sarcoidosis 
Careinomatosis 
Sarcomatosis 


saccharomyces 
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Peripheral Vascular Disease 
(Barden and Cooper) 
Vascular congestion of heart disease 
Intrinsic obstruction of blood vessels 
Intrinsic disease of blood vessels (e.g., 
rheumatic fever) 
Ilypersensitivity states 
Lupus erythematosus 
Periarteritis nodosa 
Scleroderma 
Truly this is a formidable list and a demon- 
stration of the impossibility of attempting a 
diagnostic interpretation of nodular shadows on 
the basis of x-ray appearance alone, without 


giving due consideration to the history, clinical 


symptoms, and laboratory tests. 

This paper is devoted to multiple nodular 
shadows and little attention is paid to condi- 
tions with a single or even two or three circum- 
scribed shadows. However, brief mention will 
he made of two such cases. 


In 1941 a pre-employment chest film was made 
of a young man at one of the Arizona mining 
hospitals; it showed normal lung fields. In 
December, 1944, another film was made in con- 
nection with a routine physical examination ; 
this was also regarded as negative. In January 
1946, this young man developed cough and chest 
pain, and a film made at this time showed two 
large, smooth, round shadows, unequal in size, 
one on each side. Restudy of the film December 
1944 now brought to light two small rounded 
nodular densities, corresponding in location to 
the larger shadows mentioned. It was then re- 
called that the patient had an injury to a testicle 
in May of 1944, which was followed by a per- 
sistent induration and the testicle was removed 
in June of 1944, six months before this film was 
made. A histologic examination of the testicle 
was not done, but when the films were received 
for review, there was little hesitation in the opin- 
ion that these densities probably were metastases 
from a malignant tumor of the testicle. Subse- 
quent events proved this to be correct, because 
when the patient died several months later, 
postmortem examination showed the lung lesions 
to be metastases of seminoma. 

The second case brings out one or two dif- 
ferential points with regard to nodular densities. 


In July, 1945, chest film was made of a young 
married woman and reported as showing tuber- 
culosis, with a small oval area of exudative type 
over the first interspace on the right. In Janu- 
ary 1949, this area had enlarged to a diameter 
of four ¢.m., and now appeared as a fairly round, 
well circumscribed density with a central radio- 
lueent spot. Bronchopulmonary carcinoma was 
uppermost in the minds of the clinician, so that 
exploratory surgery with pneumonectomy as a 
probable procedure, had been advised, Further 
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investigation was requested by a consultant and 
planigraphic analysis of the lesion was carried 
out. This located the lesion as intrapulmonary 
and showed that the cavity was central and that 
there were three calcific areas. Bronchopul- 
monary carcinomas may abscess and show cen- 
tral cavitation but they are not supposed to cal- 
cify ; only one such case has been recorded and 
that was following radiotherapy to a basal al- 
veolar carcinoma. 

However, benign tumors, such as adenoma, 
may calcify but do not usually excavate. 'Tuber- 
culomas may caseate in the center with cavity 
formation and ealcify, but Colden states that 
they will not be observed to inerease in size. 
This is a paradoxical statement, since obviously 
they do not start out full blown but must at 
some time have been small and enlarged. Fur- 
thermore, it has now been demonstrated that 
coccidioidal infection in the lung may form cavi- 
ties and that these may gradually fill in and 
calcify. So, from the x-ray standpoint, the order 
of preference of interpretation with regard to 
this lesion, was: tuberculoma, benign lung tu- 
mor, coecidioidosis, chronie abscess, with bron- 
chopulmonary carcinoma as the last choice. 

The first step in the study of such densities 
is to place them in a classification according to 
size of lesions, because this will narrow down the 
possibilities in the individual case very decided- 
ly. The roentgenographic grouping given by 
Golden is a good one and is being used, with 
some modifications. Taking his grouping and 
placing in their respective classes, the forty or 
more conditions just listed on the screen,—about 
one-half of which Golden does not inelude, the 
multiple nodular shadows can he divided into 
three main groups :— 

I. Miliary or millet-size shadows (about one 
mm. in diameter). These will include: 

Miliary tuberculosis 

Boeck’s sarcoid 

Miliary earcinosis 

Some pneumoconioses,—as asbestosis, hemo- 

siderosis, bagassosis, fibrosis from tale or 
diatomaceous earth. 

Passive congestion 

Rheumatic fever 

Beryllium poisoning 

Miliary calcifications 

II. Moderate 
Golden uses the 
shadows, 
this would mean smaller than miliary, while 


size shadows (2 to 4 mm.). 


term ‘‘submiliary’’ for these 


which is a misnomer: since strictly 
these are larger than miliary or millet-seed. 
Ineluded are: 

Bronechogenic tuberculosis 

Silicosis 

Some metastatic carcinomas 
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Boeck’s sarcoid (some cases) 

Histoplasmosis 

Infections by Fungi, such as Aspergillus, 

Monilia, Mucor, Blastomyces, Penicillium. 

Peripheral vascular disease, such as periarter- 

itis nodosa, lupus erythematosus. 

Infections, such as brucellosis, tularemia, psit- 

tacosis, and some cases of bronchiolitis. 

III. Large nodular shadows (5 mm. or over). 
These usually offer less difficulty in interpreta- 
tion, beeause of the associated history or symp- 
toms. They include: 

Bronchopneumonia 

Multiple abscesses 

Lipid pneumonia 

Polyeythemia vera 

Leukemia 

Hodgkin's disease 

Idiopathic fibrosis 

Coccidioidosis 

Metastatic cancer 

Sarcoidosis (some cases ) 

Cystic lung disease. 

Although we are learning something new al- 
most daily about nodular shadows and the rela- 
tive frequency is subject to revision, the ten 
most common conditions as we have observed 
them 

1. Miliary tuberculosis 
2. Bronchogenic metastatic spread of tuber- 
culosis. 
Silicosis, or other pneumoconioses. 
Bronchopneumonia (including inhalation 
pneumonia from irritant fumes). 
Passive congestion from mitral heart dis- 
ease or rheumatic fever. 
Coceidioidosis. 
Metastatic cancer,—carcinoma or sarcoma. 
Infections by fungi, such as Aspergillus, 
Monilia, Blastomyces, ete. 
9. Sarcoidosis. 

10. Bronchioleetasis (chronic bronchitis). 

The other thirty odd conditions have not as 
yet been frequent in our observation, though we 


up to now, would be as follows: 


have seen occasional cases of electrowelder’s cis- 
ease, beryllium poisoning, brucellosis, nodular 
Hodgkin's disease, and others. 

With this general classification, based on the 
size of densities, the study of the possibilities 
presented by the individual case is somewhat 
simplified, though still difficult enough. When 
the shadows are of miliary size, with uniform 
distribution over the lung fields, and particu- 
larly if there is also a lesion consistent for a 
primary or reinfective tuberculosis, miliary 
spread of that disease would be the interpreta- 
tion of choice. The shadows are usually so nu- 
merous that they appear conglomerate on the 
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flat film due to overlapping projection. Eve: 
in such an appearance, the interpretation car 
be in error and there always remains the neces 


sity for correlation with the clinical evidences 


and history. 

Boeck’s sarcoidosis may occur in the form o 
miliary mottling, as well as large hilar infiltra 
tion, and may co-exist with tuberculosis. 

Among the pneumoconioses which can appea 
as miliary mottling, beryllium poisoning simu 
lates miliary tuberculosis very closely. Sa 
coidosis and beryllium mottling do not have th 
uniform distribution shown by miliary tubereu 
losis, but tend to involve the bases. Hemoside: 
osis, however, does have a uniform distributio: 
very similar to that of miliary tuberculosis, an 
miliary carcinosis may present a _ roentgeno 
graphic picture identical with that of miliary 
with similar clinica 


tubereulosis and 


symptoms,—so that the correct diagnosis usual), 


very 


is not made until post mortem examination. 

The fine mottling of passive congestion, an 
particularly that of the late stages of rheumati: 
fever may simulate miliary tuberculosis, but 
can usually be differentiated by taking into 
consideration the cardiac enlargement and his 
tory. 

The miliary calcifications of healed dissem 
inated tuberculosis are said to be indistinguish 
able from those produced by other infections, 
particularly histoplasmosis. However, since the 
calcifications maintain the general size of the 
nodular lesions from which they arise, and since 
the nodular lesions of miliary tuberculosis are 
smaller than those of histoplasmosis, as well as 
being more irregular in shape and somewhat 
differently distributed through the lung fields, 
the calcifications should follow corresponding 
patterns, which are suggestive to say the least. 

In the group of diseases with moderate size 
nodular shadows will be found those which give 
the greatest difficulty in differential diagnosis 
The lesions of metastatic bronchogenic tubercu 
recently proposed terminology 


losis,—the most 


for these lesions,—appear as larger nodules than 
those of miliary 
Usually, in the presence of known tuberculosis, 


or hematogenous dissemination 


-a bronchogenic spread can be postulated whe 


the nodular areas show a distribution corr 


sponding to a bronchial tree. 
In the consideration of silicosis we are no 
justified in ascribing nodular lesions to this con 


dition unless there is an adequate history of ey 
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posure to silica dust, both as regards the amount 
of dust and sufficient length of time. Fairly 
definite minimum limits have been established 
and these criteria must have been fulfilled before 
ve can say, With any justifiable assurance, that 
nodular lesions are silicotic. The usual course of 
the development of nodular silicosis can be il- 
ustrated by a series of films, made on the same 
patient, over a period of ten years. The work- 
nan was checked annually but only four films 
vill be shown: 

The first film, made in 1934,—the pre-employ- 
ment film of a cowboy who applied for work as 
in underground miner or mucker; showed his 
ungs to be clear except for a few calcific no- 
lules. Yearly films in 1935, 1936, 1937 and 
1938, while he was working as an underground 
miner continued to show normal appearances. In 
1939, after five years’ exposure to silica dust in 
: rather dusty mine, the first visible faint mot- 
tling was made out, chiefly in the left base. 
This was a little more distinct in 1941, after 
seven years of exposure, and in 1943 a definite 
third stage silicosis was present. Symptoms had 
not developed and the workman was still doing 
his full day’s work, without dyspnea or other 
disability. 

This is the usual course of silicosis and we 
cannot make the interpretation until nodulation 
at least to the degree shown on the second film 
has developed, and then only after knowledge 
that there has been exposure over a sufficient 
time to an adequate concentration of silica dust. 

The difficulty we can get into, when these 
known criteria are ignored, is well illustrated by 
a ease which caused considerable trouble for an 
Industrial Commission. 

A man applied for employment in a small 
mine in northern Arizona, and was sent for a 
pre-employment film of his chest. This film 
showed lung fields to be clear, and was filed 
away and the man was accepted for employment. 
After working a few months, he inhaled some 
irritant fumes following a blast and developed 
an acute pulmonary congestion. He was treated 
by the same doctor who took the pre-employment 
film, and after the acute congestion had sub- 
sided, another film of the chest was made. This 
showed numerous nodular densities which were 
not present on the first film; the doctor called 
these nodules silicosis and since they were not 
shown by the first film, the further opinion was 
given that they must have developed as the re- 
sult of his exposure to silica dust during his few 
months of exposure. The only other explanation 
which then seemed possible was that they might 
be the nodular densities of bronchiolitis or 
bronchopneumonia from inhaling irritant fumes. 
However, subsequent films showed the densi- 
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ties to be stationary and without change from 
month to month. The films came for review and 
the radiologic suggestion was offered that the 
pre-employment film was not of the same chest 
as the subsequent films, eight definite anatomi- 
cal differences being noted. Subsequent investi- 
gation unearthed three other examinations of 
this man at two Arizona mining hospitals, and 
these all showed the same nodular densities of 
silicosis,—one of them dating back ten years. To 
a devotee of Sherlock Holmes, Dr. Thorndyke, 
Philo Vance, Dr. Fortune or Ellery Queen, the 
radiologic evidence was conclusive. Evidently, 
finding himself rejected for employment three 
times, this canny Slav decided to beat that game, 
and sent a confederate to pose for the pre- 
employment film, under his name. The workman 
stoutly denied this, but such a protestation is 
quite in character, according to the authorities 
just mentioned. The circumstantial evidence 
was all against him, and he was denied compensa- 
tion for this silicosis,—so far as being a result 
of the particular period of work in question 
Was concerned. 

Another differentiation often requested is to 
evaluate the 
silicosis, or a case suspected of being such. From 


nodular densities in tuberculo- 
the compensation standpoint, such a differentia- 
tion may be of academic interest only, since any 
degree of tuberculo-silicosis is compensable in 
Arizona. However, from the medical viewpoint, 
the distinction may have value. Usually, it is not 
possible to select certain nodules and decide that 
they are silicotic, and indicate others that are 
due to bronchogenic spread of tuberculosis. 
However, the sudden appearance of a group of 
nodular densities, in a series of films, especially 
if in a location usually spared by silicosis, 

such as apices or laterel sulci, may suggest a 
If these 
later resolve or begin to calcify, tuberculosis is 


bronchogenic spread of tuberculosis. 


even more certainly suggested, because silicotie 
nodules will do neither. 

Since the report by Sayre and Meriwether, in 
1932, 
fungus infections in the lungs have appeared. 
In 1926, several years prior to this report, we 
ranch worker and 


previously .mentioned, many articles on 


had examined a Mexican 
found the lungs thickly studded with what ap 
peared to be silicote nodules, and a report was 
blithely given to that effect. The doctor who re- 
ferred the patient, who liked nothing better than 
to ‘‘razz’’ the radiologist, came back with the 
inquiry as to how this ranch hand could develop 
silicosis without ever having been in a mine 
during his life. The question remained unan- 
swered until Sayre and Meriwether made their 
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report, illustrated with chest films, several of 
which were quite similar to the one mentioned. 
About the same time we had another case with 
lesions located almost entirely unilaterally, and 
since then we have seen many fungus infections 
of the lungs with similar nodular lesions. In 
neither of these two cases did we obtain further 
proof than the films, but the lesions were not 
silicosis and were very atypical for tuberculo- 
sis; the next most likely explanation would be 
fungus infection. Such densities do result from 
infection with fungi as Aspergillus, Monilia, 
Mucor, Blastomyces, Penicillium, and perhaps 
others. ‘i 

The investigations with regard to miliary or 
multiple calcifications in the lungs is one of the 
most interesting chapters in medicine. Once 
confidently ascribed to the healing of tubereu- 
lous foci, and still so accepted as late as 1945 by 
the military authorities in their induction exain- 
inations, it has now been demonstrated that 
pulmonary calcification is not specific for any 
infection, but almost any nodular lung lesion 
may, at some time or another, heal by ealeifi- 
cation. 

As an example, a child’s lung film showed a 
fine, diffuse, indistinct, mottling of nodular 
type, with slight symptoms. After two or three 
years a check film showed healing by numerous 
round calcific nodules. Twenty years ago we 
would have unhesitatingly interpreted the last 
film as healing of miliary tuberculosis; many 
such are on record. Two or three years ago, we 
would have called these healing of histoplasmo- 
sis. Last October, Doub reported a series of five 
patients, a mother and four children, whom he 
had watched over a period of ten years with 
serial films, during which time nodular lesions 
developed, resolved. fibrosed and calcified. They 
were Aspergillus and Monilia infections. So, 
today, we hesitate to be dogmatic about any posi- 
tive diagnosis, when faced with calcified lesions 
shown on the roentgenogram. 

The investigations by research workers of the 
United States Bureau of Public Health and in- 
dependent observers in many localities, chiefly 
in the Mississippi Valley, on the relationship 
hetween multiple calcification and histoplasmo- 
sis, has resulted in establishing that condition as 
probably the chief factor in producing the so- 
called miliary calcification in the lungs. The in- 
cidence is fairly high. Wyman reported 102 
cases of a degree sufficient to be disqualified for 
military service in 110,000 examinations for the 
Navy. Dickie and Clark in 5000 examinations at 
the University of Wisconsin, found 73 cases of 


MEDICINE July, 1949 
multiple calcification in tuberculin negative stu- 
dents. Long and Stearns reviewed 53,400 films 
made at induction stations and found 173 with 
sufficient calcification to be disqualified for the 
military service. These and many other work 
ers, by the end of 1944, had fairly well estab 
lished that the pulmonary calcifications of thy 
‘‘wheatena’’ type are usually the result of his 
toplasmosis. 

Furcolow, Mantz and Lewis give the following 
classification of the histoplasmin-connected cal 
cifications : 

1. Sharply circumscribed nodular lesions 
single or several in number, from 14 to 34% mm 
in diameter. Three-fourths of their cases showed 
only one nodule. These are not distinguishabl 
on the x-ray film from the healed tuberculous 
focus in hilar nodes or the Ghon tubercle in the 
lung parenchyma. 

2. Pneumonie infiltration with enlarged hi 
lar nodes, which cannot be distinguished from 
Boeck’s sarcoid on the x-ray film. 

3. Widely distributed nodular calcifications 
in both lungs, numbering from a dozen to hun 
dreds, or too numerous to count. These are said 
to be indistinguishable from miliary tuberculo 
sis, a point on which comment has already been 
made. 

Aronson, Saylor and Parr, in their investiga 
tions among Indian children in Arizona, chiefly 
the Pimas around Sacaton, found many pul- 
monary calcifications in tuberculin negative and 
coccidioidin positive children. Cox and Smith 
had previously shown by postmortem examina- 
tions that coccidioidal lesions may heal by cal- 
cification. Doub’s observation on calcification 
of Aspergillus and Monilia nodules has been 
mentioned. 

We have, therefore, at least five etiologic 
agents producing calcifie nodules in the lungs. 
and more will doubtless be added as investiga 
tions proceed. Therefore, we are no longer able 
to say, when faced with a single caleifie no 
dule in the hilar nodes or lung parenchyma. 
that this is a primary healed tuberculous focus, 
which we have unhesitatingly done in the past. 
It could be histoplasmosis, coccidioidosis, or a 
healed fungus infection. Nor can we say that 
a group of ealeific shadows, seen for the first 
time and without prior laboratory proof of tu 
berculous infection, are certainly the result of 
such infection, even though there are character 
isties on such a loeation and grouping of shadows 





¢ 


A 


prod 
thou 
to tl 
Kru 
1946 
teres 
nine 
gery 
Lope 
five ! 
age §S 
Ing ¢ 
State 
of ce 
tient 
stein 


Publ 
Depart 
who a 
conclu: 


Vol. 6, No. 7 ARIZONA 


which strongly suggesst tuberculosis. In_histo- 
plasmosis there are also some characteristics of 
the distribution and type of the shadows which 
will be suggestive. 

We will not devote much time to the large no- 
dular shadows. Usually they present character- 
isties and are associated with a history and symp- 
toms,—which will indicate their nature. 

The large rounded nodules of metastatic sar- 
coma, like a basket of marbles or golf balls, are 
usually characteristic. 

Lesions of metastatic carcinoma, such as from 
the breast, are less round, less dense, and more 
irregular in outline. 

Hodgkin’s disease may need to be differenti- 
ated from the so-called ‘‘ potato nodules’’ of 
su rcoidosis. 

Coecidioidomycosis tends to produce nodular 
lesions in many cases. 

Cystic lung disease may show a dense nodular- 
ity in the group classified by Sante as bronchi- 
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ectatic pneumatoceles, when the cysts become 
filled with fluid. 


Almost daily new studies on nodular lung le- 
sions and their roentgenographic characteristics 
appear in the medical journals. A recent article 
by Barden and Cooper stressed the peripheral 
vascular diseases of the lungs. They discuss 
several conditions not previously mentioned as 
producing nodular shadows, such as thrombosis, 
embolism, scleroderma, exfoliative dermatitis, 
glomerulonephritis, eclampsia, beri beri, sulfona- 
the hilar congestion of 


mide poisoning, and 


azotemia. 


In closing, I will say that the subject of multi- 
ple nodular shadows is an unfinished book, with 
many chapters yet to be written. Close coopera- 
tion between clinicians, pathologists, radiolo- 
gists, and public health officials, will bring us 
more frequently to the right answer, than if we 


each try to work alone in his limited field. 


CARCINOMA OF THE ISLETS OF LANGERHANS 
With Metastasis to Liver and Four Year Nine Months Survival 
JESSE B. LITTLEFIELD, M. D. 

STANLEY E. MONROE, M. D. 

CHARLES G. FRASER, M. D. 


Department of Surgery 


Veterans Administration 


Tucson 


SINGLE ease of carcinoma of the islets of 
the 
presented. It is 


A 


Langerhans with metastasis to liver 
producing hypoglycemia is 
thought that this case is of interest to be added 
to the collected 17 rare similar cases of Lopez- 
Kruger. After their review of the literature in 
1946 it is felt that this case is of particular in- 
terest because of its long duration, four years, 
nine months, in the presence of alteration by sur- 
gery four years before death. In the series by 
Lopez-Kruger in 1946, but one patient survived 
five years after onset of symptoms and the aver- 
age survival length was one year. Ranson review- 
ing cases of carcinoma of the pancreas in 1938 
stated, ‘‘We have not been able to find a case 
of carcinoma of the pancreas in which the pa- 
tient lived four years after operation.’’ Seltz- 
stein in 1946 then reported a case of adeno- 


Published with permission of the Chief Medical Director, 
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conclusions drawn by the authors. 


Hospital 


A rizona 


the which 


metastasis 


the head of 
without 


carcinoma of pancreas 


remained local four years 
after biopsy. 
CASE HISTORY 
Patient W. W. LH. is a white male farmer who 


hegan to have symptoms of hypoglycemia in 


Illustration | 
Surface of liver made on cutting 
showing large growth of metastasis 
from carcinoma of islet tissue of pan- 
creas 
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Illustration II 
Microscopic appearance of metastatic 
tissue found in node at liver hilus— 
autopsy specimen. 


November, 1942 at the age of 51. He first no- 
ticed dizziness when he went too long without 
eating and was relieved by taking food. The 
symptoms persisted and increased until the pa- 
tient began to have spells of unconsciousness 
usually in the morning before breakfast. Patient 
was admitted to a hospital in Tueson, Arizona, 
where his physical and laboratory findings sug- 
gested the diagnosis of adenoma of the islet cells 
of the pancreas. A tumor was removed from the 
body of the pancreas which was diagnosed as 
adenocarcinoma of the pancreas. 

Following his operation, the patient improved, 
but in about four months the symptoms grad- 
ually recurred. 

He was first admitted to the Veterans Admin- 
istration Hospital, Tucson, Arizona, on June 26, 
1944, and at that time showed a fasting blood 
sugar of 30 mgm. per cent and it was nevessary 
to feed him twice during the night to prevent 
attacks of dizziness and unconsciousness. On 
October 16, 1946, the patient was re-admitted 
with similar symptoms which had progressed 
and he was transferred to another Veterans hos- 
pital where his physical examination was essen- 
tially negative. His low blood sugar was treated 
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by high protein, high carbohydrate diet with ad 
ditional feedings. 

On June 20, 1947, he was re-admitted to the 
Veterans Administration Hospital, Tueson, Ari- 
zona, at which time his symptoms of weakness 
and blacking out were so severe and frequent 
that he had to be fed hourly. Fasting bloo| 
sugar was found to be as low as 22 mgm. per 
cent. Liver function tests were relatively nor- 
mal and there was no evidence of any metastasis. 
It was believed that the tumor of the pancreas 
had recurred and an exploratory laparotomy was 
performed on July 23, 1947, at which time a fist 
size tumor was removed from the head and neck 
of the pancreas. The patient was not relieve: 
of his hypoglycemia and it was necessary to give 
him large amounts of sugar by vein. On the 25th 
postoperative day the patient died after run- 
ning a febrile course. 

The postmortem examination showed the liver 
to be enlarged and studded with numerous, hari, 
grey nodules measuring up to 12 to 15 em. The 
liver also contained a number of abscess cavities 
up to 2 em. in diameter. The pancreas consisted 
of only a small mass lying along the duodenum 
measuring 2.5 x 5 em. and was of normal ap- 
pearance. 

SUMMARY 

A case of carcinoma of the islets of Langer- 
hans with a metastasis to the liver and the pro- 
duction of hypoglycemia is presented. The age 
of the patient at onset was 51 years and thie 
patient lived four years and nine months after 
onset with the course altered by partial pan- 
createctomy a few months following the onset 
of symptoms. 
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PSYCHIATRIC ASPECTS OF THE LOW BACK SYNDROME 


The Narcotherapeutic Approach 
OTTO L. BENDHEIM, M. D. 


Arizona 


Phoeniz, 


HE aching back has been with us since time 


immemorial, but we have changed our di- 


agnostie and therapeutic approach to it many 


times. All medical and surgical specialties have 


made valuable contributions. The pseudo-sci- 
ences of chiropractic and osteopathy have sprung 
up around the cult of the painful back with its 


slipped vertebrae and pinched nerves. 


The latest entry in this race, as in so many 
others, is psychiatry. The psychiatric terminol- 
ogy has varied a great deal. The ‘‘ back misery’ 
of the southern plantation slave, the ‘‘railroad 
spine’’ of the century, the ‘‘com- 
pensation back’’ **hys- 
terical back’’ of the army in the first world war, 
the and the ‘‘anxiety state 


nineteenth 
of more recent date, the 


‘**eamptocormia, ”’ 
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and neurasthenia with psychosomatic backache’ 
of our own advanced terminology all are broth- 
ers under the skin. 

These patients have usually run the gamut of 
ull specialties, laboratories and therapies before 
the psychiatrist is consulted. Often they have 

ot escaped surgery, or indeed, poly-surgery. 
(hus, the tonsils and teeth had to yield to the 
myth of the infected focus. The appendix, the 
vall bladder, and especially the innocent neigh- 
hors of the poor back, the reproductive organs, 
ure suspected and often sacrificed. The number 
of hysterectomies 
vases is appalling. 


performed in this series of 


The difficulties of dealing successfully with 
back 
sources, and the psychological basis of these dif- 
ficulties has not received enough attention. It 
is not an easy task for the surgeon or general 


the low complaint stem from various 


practitioner to refer these patients to a psychi- 
atrist, because, by the very nature of the dis- 
order, these patients resist psychological insight. 

Prolonged analytical psychotherapy is usually 
not feasible under these circumstances, especially 
since claims and disputes over insurance bene- 
fits are so frequently involved. Also, the num- 
ber of patients with low back syndrome and 
other psychosomatic disorders, has increased so 
much out of proportion to the available number 
of psychiatrists, that ‘‘short-cuts’’ have become 
absolutely necessary, lest we fail to give atten- 
tion and care to the vast majority of these pa- 
tients. 


For these reasons, the nareotherapeutie ap- 
proach was attempted in this series of 72 pa- 
tients, treated from February 1946 to Mareh 
1948. This method had been used by this writer 
extensively during the war in the treatment of 
acute and sub-acute anxiety states and hysterias 


in combat soldiers, so-called ‘‘combat fatigue,’’ 
but only rarely in chronic neuroses and psycho- 
somatie disorders. 

Most of the patients were hospitalized for ten 
to thirty days and from three to fourteen nar- 
cotherapeutie sessions were held, usually lasting 
from 45 to 60 minutes each. From 0.2 to 0.5 
grams of sodium amytal or sodium pentothal 
was injected intravenously, very slowly, until 
‘twilight sleep’’ was obtained. Complete anes- 
thesia, deep sleep or lack of response to verbal 
stimuli were avoided. No respiratory, cireula- 
tory, or other complications were encountered 
with this technique. 
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With few exceptions, suggestions, persuasion 
and direct encouragement were avoided. When- 
ever a patient seemed to lapse into a hypnotic 
suggestibility or a tendency to ‘‘surrender’’ to 
the examiner, the session was terminated and 


‘ 


the patient was instructed that hypnosis was 
not desired and must be resisted. 

It is not within the scope of this paper to 
evaluate and describe the predisposing neurotic 
or pre-neurotic personality traits which were 
Many of these ex- 
ceedingly chronic, often life-long patterns came 


present in these patients. 


to light, but the limited time did not permit 
their full investigation and correction. The em- 
phasis was placed on reliving the precipitating 
traumatic experiences, recognizing the symptom 
producing unconscious conflicts, and properly 
evaluating the irrational fixation of minor back 
symptoms. Favorable results were obtained only 
when the patient was able to deteet the psycho- 
logical mechanisms responsible for the failure 
to respond to medicinal or surgical therapy and 
the unduly prolonged convalescence. 

In each instance the psychogenic nature of the 
disorder was elicited during the narcotherapeu- 
tic interview. The patient was unable, or in 
some instances perhapss unwilling, to cooperate 
with the examiner. to the extent of recognizing 
the true psychopathological -basis until his in- 
hibitory and repressive inclinations were aban- 
doned during ‘‘twilight sleep.” 


REPORT OF CASES 

Case 1. A 48-year-old law enforcement of- 
ficer was attacked and beaten while attempting 
to arrest two criminals. In spite of incurring 
only minor bruises, and in spite of entirely neg- 
ative radiologic and orthopedic examinations, 
he continued to complain of excruciating back- 
ache, inability to walk, and total disability. A 
psychiatric disorder was suspected, but could 
not be proved until narcotherapy was institut- 
ed. During these sessions, he shifted his com- 
plaints dramatically from the somatic to the psy- 
chological side; his backache became less and 
less important and in its place appeared a con- 
stant preoccupation with the idea of having to 
return to the risky occupation which had caused 
his distress. It was quite obvious that his main 
motivation was to avoid future risks and dah- 
gers at all cost, and since no other avenue was 
open, he held on to his backache. One of the 
puzzling events in his case was a partial restora- 
tion and rehabilitation a few months after his 
traumatic experience, during which period he 
had been able to walk without crutches and was 
expressing a good deal of optimism and confi- 
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dence that he was on his way to recovery. This, 
however, was followed by a complete relapse 
with bizarre contractions of the spinal muscula- 
ture, a shuffling gait on a wide base, and bitter 
complaints of intolerable pain. This condition 
lasted for approximately one year until psychi- 
atric care was begun. During one narcothera- 
peutic session, he revealed that this partial im- 
provement had taken place when he was prom- 
ised ownership of a smal grocery store which 
could have provided for his economic needs and 
which wonld have made it possible to retire from 
the dreaded occupation of law enforcement with- 
out **loss of face.”” 


Case 2. A 45-year-old widow complained of 
constant severe low backache with radiation into 
both legs and also upward to the neck and ocei- 
put. She dated the onset of her symptoms to a 
fall, when she slipped in the office where she had 
been employed for several years. Her condition 
had been thoroughly investigated by various 
specialists with negative orthopedic, gynecologic 
and neurologic findings. The psychiatric exam- 
ination revealed a distinct depressive and an- 
xious attitude. While the chief complaint re- 
mained backache, there were multiple symptoms 
such as sensitivity to cold, burning of the eyes, 
blurred -vision, head and joint pains and digest- 
ive disturbances. The patient was unable to 
concede even a remote possibility that some of 
the symptoms might not be traumatic. She was 
not aware of any emotional disturbance or any 
symptom-producing causes other than the trivial 
fall. During the first narcotherapeutie inter- 
view, which took place more than two years after 
the onset, she released suddenly and violently a 
previously suppressed hostility toward her im- 
mediate superior, whom she accused of having 
made life miserable for her and whom she blamed 
for her failure to receive a deserved promotion. 
The patient actually expressed the fear that this 
person intended to kill her. However, in subse- 
quent sessions, it became apparent that this fear 
was, in reality, a masked desire to reverse roles 
and to eliminate her superior by means fair or 
foul. It was learned that the patient’s work per- 
formance had slipped in the period just preced- 
ing her injury. She had been brooding over the 
coming of age of her only son whose support, 
upbringing and education had been her one and 
only concern after losing her husband at an 
early age. When her son became independent of 
her and joined the army, she realized that her 
life had become empty, that age was approach- 
ing, and that all prospects for another mar- 
riage had ended. She lost interest in her work 
and gained the conviction that she was no long- 
er needed and wanted. The paranoid trend di- 
rected against her superior could have ended 
in a catastrophic crime or psychotic crisis, had 
not the accident opened a new and welcome 
avenue of escape. 
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Case 3. A 42-year-old woman had been bed- 
ridden for two years because of inability to stani| 
and walk, dizziness and low back pain. The 
onset had been insidious and there had been no 
history of trauma, infection or other illness. The 
patient was entirely unable to account for her 
chronic invalidism and had consulted various 
physicians and undergone a battery of tests and 
therapies, but all to no avail. She was carried 
into the office by her husband, who had waited 
on her hand and foot for many months. The 
examination revealed no organic neurologic:| 
findings. There was a complete inability 10 
stand or to walk. The musculature was well 
developed without evidence of atrophy or paral 
sis. All reflexes were normal. A diagnosis «f 
low back syndrome and hysterical astasia-abasia 
was made, but the etiological factors remained 
obscure. The patient denied any traumatic ex- 
perience, maladjustment or complexes, claiming 
that her life had been satisfactory and that she 
had no basis for concern. During the first nar- 
cotherapeutic session, she was encouraged to 
retrace the onset of her weakness. She suddenly 
recalled quite dramatically that her back began 
to ache and her feet began to get numb during 
a visit to a mental institution where her epilep- 
tic brother was confined. The patient was re- 
morseful that she was unable to provide a home 
for him and was blaming herself for his com- 
mitment. Her weekly visit to the institution had 
been an ordeal which rendered her anxious and 
apprehensive, days in advance. Her symptoms 
increased with each visit. After two months she 
had become exhausted and depressed. During 
the second narcotherapeutice session, the patient 
recalled that in that same period, she had met a 
man with whom she had had extra-imarital rela- 
tions about ten years previously. She had been 
able to keep this affair from her husband and 
claimed that she had forgotten it entirely until 
this encounter had reminded her of the only 
pleasurable sexual relations that she had ever 
had. That day she returned home, burdened 
with feelings of guilt and shame, but neverthe- 
less playing with the idea of renewing the old 
friendship. A few hours\later she became ** par- 
alyzed.’’ Her paralysis then made it impossible 
for her to endanger her moral and marital 
equilibrium, and at the same time, spared her 
from facing her epileptic brother and her re- 
sponsibility toward him. This patient made a 
complete reeovery after six nareotherapeutic 
sessions, and has solved all her problems intelli- 
gently. 

Case 4. 


A 38-year-old white male of low intel- 
ligence was completely illiterate, and had led a 
sub-standard existence throughout life. However, 
during the economic boom of the war years he 
earned about four hundred dollars monthly and 


gained considerable affluence. In 1944 his back 
was injured by a falling log. Surgieal and radi- 
ological recovery was speedy and uneventfiil, 
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but the patient failed to rehabilitate himself, 
and complained of unbearable backache and total 
disability. The examination revealed voluntary 
contractions of all back muscles, without true 
spasticity. The patient refused to move his spine 
in any direction. He could not actively move the 
left lower extremity, which was dragged along 
the ground like a prosthesis. The reflexes were 
intact, there were no pathological signs, and 
the musculature was well developed, but there 
was complete loss of all modalities of sensation 
from toes to thigh, ending abruptly with a cireu- 
lar line around the inguinal ligament and but- 
tocks, thus producing a classical ‘‘stocking an- 
esthesia.’’ He had been in this miserable condi- 
tion for two years, not yielding any of his hys- 
terical symptoms to various types of therapy. 

When he first presented himself, his intelli- 
gence was found to be so low that he failed to 
understand the nature and aim of psychother- 
apy. During the first session, in the hospital, 
the anesthetic area shrank, and during the see- 
ond session it disappeared completely. By this 
time he had regained active use of his leg and 
was convinced that he had been cured, by a 
new ‘‘miracle drug.’’ He still had no under- 
standing of the real nature of his illness nor of 
the psychological basis of his recovery and was 
refused permission to leave the hospital al- 
though he demanded his discharge. In the night 
following this discussion, the patient left the 
hospital by jumping out of a second floor win- 
dow. Leaving behind the erutches which he had 
used for two years, he made his way home, a 
distance of about five miles, in spite of a frac- 
ture of the left foot sustained in jumping out 
of the window. The patient was seen subsequent- 
lv and remained unamenable to psychotherapy, 
except through suggestion. 


COMMENT 
The very high incidence of symptom-fixation 
upon the lower back is so astonishing that more 
profound factors must be suspected. Any study 


of post-traumatic neuroses reveals that hard- 


ly any part of the body is so apt to become 
the site of fixation of neurotic symptoms as is 
the back. A few patients are aware that the 
physician has difficulty determining when and 
how completely an injured back has recovered, 
and thus they see their way clear to claim con- 
tinued symptoms and disability when monetary 
This is the 
and 


or other rewards can be obtained. 
old conception of the ‘‘railroad spine’’ 
‘‘ecompensation neurosis. ”’ 

However, we are again and again impressed 
by the real, deep fear and anxiety manifested by 
these patients. Obsessive phobias of permanent 
crippling, of paralysis, of tuberculosis of the 
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spine, of incurable arthritis were frequently 
The about 
actively and engage in active back bending 


encountered. command to move 
elicited a true panic in some instances. Somatic 
phobias and deep superstitions were encountered 
much more frequently in this series than one 
would have expected. And, as usual in psycho 
neuroses, there was a general regression to a 
more immature attitude. The shuffling gait on 
the the 
short steps, the unwillingness to maintain an 


a very wide base, semi-flexed knees, 
erect posture in favor of a semi-erect forward 
stoop with the upper extremities dangling help- 
lessly on the sides, the head, instead of looking 
forward, being held downward—all this recalled 
nothing more than anthropoid locomotion. In the 
more bizarre camptocormias, it seemed that the 
patient was attempting to revert completely to 
quadruped gait and that he resisted this tempta- 
tion only by mustering what little human dig- 
nity he had left. 
hypothesis that these neurotics abandoned to 


Thus, one would venture the 


some degree one of the last phylogenetic and 
ontogenetic achievements of man, the erect pos- 
ture and bi-ped locomotion. This reversal of the 
developmental scale and regression to a more 
immature phase satisfies the need for a more se- 
cure locomotion nearer to the ground where any 
fall would be less risky. At the same time, a see 
ondary gain is obtained, inasmuch as this posture 
calls for maternal protection and sympathetic 
attention and also permits social, occupational, 
military and sexual inactivity. 


These latter, more obvious motivations could 
be classified according to the situation from 
The 
cludes occupational hazards and risks. In 
the 


tioned above, and also, a telephone lineman, who 


group in 
this 


which relief was desired. first 


group was law enforcement officer 
had sustained a very minor injury from an elee- 
trie shock, and a number of veterans whose com 
plaint dated back to dangerous combat experi- 
yn 

rhe 


tion benefits or other monetary rewards. 


ences. second group includes compensa- 
\ ery 
frequently these patients denied any desire to 
obtain compensation until nareotherapy was in 
stituted. In ‘‘twilight sleep’’ the following senti 
ments were frequently expressed: “‘If 1 could 
only get a little settlement’’ or, ** You won't be 
sorry if you help me to get a pension.”’ There 
were some malingerers in this group, but much 
more frequently the real motivation was eco- 


nomic insecurity and dependency upon assist 
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ance, due to emotional insecurity and faulty 
personality development, lack of confidence, 
ambition and drive. The third group includes 
various personality problems, often with sexual 
impotence and frigidity. In these instances the 
symptom formation and the 
patient of dreaded and unsatisfactory inter- 
In two instances, the back complaint 


fixation relieved 


course. 
which had previously improved, became aggra- 
vated when the individuals were under investi- 
gation for criminal charges. One patient became 
disabled after wife and children 
through divorcee. 


losing his 


Two were chronic alcoholics. 


SUMMARY 

The results of psychiatric therapy were great- 
ly dependent upon the following three factors: 

1. Patients who had been ‘‘neurotically stig- 
matized’’ and severely predisposed prior to the 
onset of backache, reacted much less favorably 
and relapsed much more readily than patients 
with minimal or minor predisposition. 

2. Patients without traumatic history did 
very much better under psychotherapy than 
those with true or alleged trauma. 

3. Private patients responded much more fa- 
vorably than patients who received or claimed 
compensation. Of the 72 patients of this series, 
29 were private and mainly non-traumatic and 
43 were veterans, industrial, or other insurance 
cases, mainly with a history of trauma. Of the 
29 private patients, 20, or roughly two-thirds, 
responded favorably to psychotherapy. Of the 
43 non-private cases, only 16, or a little more 
than one-third, could be rehabilitated. 

The criteria of rehabilitation were subjective 
symptomatic improvement and return to some 
form of gainful occupation. All patients had 
been incapacitated for six months to five years 
before psychotherapy. The period of observa- 
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tion, following conclusion of treatment varied 
from six months to two years. The patients wh: 
relapsed within less than one year following 
conclusion of treatment were placed in the un 
favorable group. Thirty-six, or exactly one-hal! 
of the seventy-two patients were rehabilitate: 
with the above eriteria. Of patients who failed 
to respond to psychotherapy, a certain numbe 
returned to work after settlement of insurance 
claims or litigation. 

An interesting observation was the frequency 
of multiple trauma. In these patients, accident 
proneness existed. 
traumatic risks 
haviour pattern, and once an injury was sus 


They exposed themselves to 
because of their neurotic be 
tained, the convalescence was prolonged for th: 
same psychsological reason. In several instances 
the patient responded favorably, and returne: 
to work, but became incapacitated again within 
a few weeks or months after another inconse 
quential fall or strain. 
CONCLUSIONS 

1. Four of a series of seventy-two cases of 
low back syndrome treated psychiatrically are 
reported. Of the series of seventy-two twenty- 
nine were private and mainly non-traumatie, and 
forty-three were non-private and mainly trau 
matie. 

2. In all cases psychotherapy was instituted 
because of failure to respond to other types of 
treatment and because of suspected underlying 
personality problems. The type of psychother- 
apy used in this series was narcotherapy. The 
narecotherapeutie interviews revealed psycho- 
genic factors which could not be ascertained 
prior to narcotherapy. 

3. The results were much better in the pri- 
vate group than in the non-private group. 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The CONSULTANT for the current case is 
Dr. Curtis J. Lund, Professor of Obstetries and 
(iynecology at Louisiana State University School 
of Medicine, New Orleans. 


Dr. Lund’s department shares the huge clini- 
cal material of The Charity Hospital, one of the 
two largest services in the nation. He is a grad- 
uate of the University of Wisconsin Medical 
School, and did research and teaching on the 
faculties of Wisconsin and Minnesota before go- 
ing to Louisiana as professor. 


His particular interests have included anal- 


gesia and anesthesia in obstetrics, fetal and 
neonatal asphyxia, and nutrition and heart dis- 
ease in pregnancy. He is a member of numerous 


societies, including the Southern Interurban, 


New Orleans, and Central obstetrical and gyne- 
cological groups. 
1 * ¥* 
CASE NUMBER XIII 

The patient is an obese white female aged 28 
years. She is employed as an office-worker, and 
her husband is in the army. 

The past medical history includes an acute 
pelvic inflammatory condition eight years ago, 
for which a left salpingectomy was done; “gastric 
ulcers” four years ago, for which little was done 
or needed; a pneumonia three years ago; and 
frequent “colds,” which usually developed into 
severe and prolonged bronchitis. 

Her chief complaints when first seen three 
months ago were urgency, frequency, burning, 
and painful cessation of urination, plus a lumbar 
backache. 

Her illness began two weeks previously with 
a “cold,” accompanied by diarrhea and backache. 


The “cold” cleared quickly, and the diarrhea 
ceased after ten days, but the urinary symp- 
toms then started and her fever rose to 103.de- 
grees. She had a headache, but no nausea or 
other symptoms. Her last menstrual period had 
been missed two weeks before—an unusual event 
for her. 


On examination she was seen to be pale and 
obese (she was five feet tall and weighed 136 
pounds). The only signs of note were a temper- 
ature of 102 degrees, a pulse of 100, and general 
abdominal tenderness with percussion tender- 
ness in the flanks (left greater than right). The 
vaginal examination was negative, and the ex- 
ternal urethra was normal. A urinalysis showed 
1 plus albumin; specific gravity of 1.003, and 50 
to 60 leukocytes per high-power field. A culture 
was not made. 


The diagnosis was acute pyelonephritis and 
cystitis, sub-acute colitis, obesity, and secondary 
anemia. Treatment consisted of fluids, a bland 
diet, an antispmodic drug, and one-half gram of 
sulfadiazine every four hours, plus an alkali. 


The immediate progress was good. The tem- 
perature became normal in 24 hours and stayed 
that way. The urine cleared of “sediment,” and 
the urethral symptoms lessened, but there was 
still a frequency and lumbar ache. The sulfa- 
diazine was continued for seven days. 


A week later her symptoms persisted the same, 
though she was afebrile and working. Another 
voided urine specimen showed no albumin, 25 to 
30 cells per HPF, with marked clumping. Sim- 
ilar findings (35-40 cells) were present again a 
few days later, and she was given a week’s trial 
of sulfathiazole. Again a culture was omitted, 
since she was unable to arrange time for a cathe 
terization. 


Ten days later she reported that she had 
missed a second menstrual period, and that the 
mild urinary symptoms were still present. The 
general examination was negative, the blood 
pressure was 120 88, and fluoroscopy of the chest 
was normal. A catheterized specimen was taken 
in the laboratory, and it showed 2 plus albumin 
and 50-60 WBC per HPF. A urine culture was 
negative at 2 and 5 days. A blood count showed 
9.8 grams of hemoglobin, 3,180,000 RBC, 7,250 
WBC, with 529 PMN, 42% lymphocytes, 5% 
monocytes, and 14; eosinophiles. She was again 
started on sulfathiazole for a week, and ferrous 
iron tablets. The diagnosis was changed to 
chronic pyelonephritis, and secondary anemia 
and pregnancy. 

Two months passed, and the patient again came 
in with an acute flare-up. She had been too busy 
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to report until a fever of 102 degrees and back 
pain recurred. She had started sulfadiazine, and 
the fever vanished in 24 hours. A urinalysis on 
the fourth day showed a trace of albumin and 
45 to 50 WBC’s per HPF. The cells decreased to 
10-12 per HPF after another week of therapy, 
but a week later she again had an acute attack, 
with urinary-tract and back symptoms, and 
nausea and vomiting. A hypodermic of morphine 
was necessary, and the symptoms again subsided 
after rest, fluids, and sulfonamides. The red 
blood count improved regularly so that by now 
there were 12 grams of Hb. and 4,460,000 RBC. 


An intravenous pyelogram was then done, and 
in spite of poor visualization it could be seen 
that the kidneys were normal in contour, the 
right was slightly ptotic, the calyces filled par- 
tially, the left ureter was found to be normal, 
the amount of dye in the bladder was normal, 
and the bladder was normal in shape and contour. 

The patient has been unwilling to have cystos- 
copy and a retrograde pyelogram. No other cul- 
tures have been made. 

M. D., Tucson. 
* 


QUESTIONS AND 
ANSWERS :— 

1. What is the probable cause of the recurrent 

pyelitis? 

Although this patient has shown temporary 
symptomatic improvement, it is probably incor- 
rect to call this recurrent pyelitis; rather it 
should be considered a continuing pyelitis. This 
disease is often characterized by remissions and 


relapses, and remissions frequently occur with- 


out evidence of bacteriologie cure. 


2. Is there an organism present which is re- 
sponsive to the sulfonamides? 


There seems to be little doubt that the causa- 
tive organism is now resistant to sulfadiazine 
and sulfathiazole. Whether or not it was sensi- 
tive originally is open to question. The dosage 
used (0.5 gm. every 4 hours) was small and 
there was no large initial dose. Inadequate dos- 
age would favor the development of an organ- 


ism resistant to the drug. 


4. Will this condition be affected by the preg- 


nancy? 


Pregnancy more or less routinely produces a 
physiological dilatation of the ureter and kidney 
pelvis. This disturbance is usually manifest by 
The result of 
these normal processes is urinary stasis, and the 


the fourth month of gestation. 
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stage is set for the entrance of pathogenic bac 
teria. Here we have a patient with infection 
prior to the appearance of stasis of pregnancy, 
so there can be little doubt that pregnancy will 
aggravate the pyelitis. 


4. Is the infection a reason for termination of 


the pregnancy? 


Most certainly nof until adequate diagnost 
and therapeutic procedures have been don. 
Modern therapy has almost eliminated interru). 
tion of pregnancy for pyelitis. Interruption of 
pregnancy should be considered when the dis. 
ease persists in an acute fulminating form in 
spite of wholly adequate therapy or when there 
is clear cut evidence of diminished kidney func- 


tion. 


5. What should be done to complete the d 
agnosis? 


First and foremost the patient should have 
repeated examinations of catheterized urine 
specimens for 
study. The urine sediment should 
and examined for the organisms, and appropri- 
ate cultures should always be made. In most 
instances the offending organism or organisms 
will be found. If this fails to produce a diag- 
nosis, then a with 
ureteral catheterization should be carried out. 
Each kidney should be checked for function, the 
routine microscopic and bacteriologic examina- 
tions should be repeated, and retrograde pyelo- 


miecroscopie and_ bacteriologic 


be stained 


cystoscopic examination 


graphy should be done. If there is a persistent 
pyuria with negative urine culture, tuberculo- 
sis must be considered and excluded by ap- 
propriate culture and /or guinea-pig inoculation. 
If all bacteriologic studies are persistently nega- 
tive, a diagnosis of amicrobic pyuria should be 


considered. 


6. Would you list the common infecting agents 
of the urinary tract and tell what drugs 
are now considered to be most effeetiv« 


for each? 


The organisms commonly found in pyelitis of 
pregnancy are the organisms common to thie 
colon. By what route these organisms reach the 
kidney is still debatable. General opinion prob- 
ably favors the theory that the organisms pass 
from the right colon to the right kidney by di- 
rect lymphatic spread, but some also believe in 
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retrograde extension from the bladder to the 
kidney via the ureter. Regardless of theories we 
ure faced with the fact that the offending organ- 
sm is usually Escherichia coli. Together with 
lerobacter aerogenes these organisms are re- 
.ponsible for about 90 per cent of the pyelitis 
ff pregnancy. The common infecting agents 
may be tabulated as follows: 


Escherichia coli 
Aerobacter aerogenes 
Pseudomonas aeruginosa 
Proteus vulgaris 
Streptococcus fecalis 
Streptococcus hemolyticus 


Therapy in general depends upon the type of 


organism and the severity of the disease. Jf 
symptoms are minimal in the presence of pyuria 
and bacilluria, ambulatory treatment may be 
tried. The sulfonamides are the drugs of choice, 
If the 
organism is the customary colon bacillus, then 
sulfacetamide (2.0 gm.) and sulfathaladine (2.0 
gm.) are given initially with a subsequent sched- 
ule of sulfacetamide (1.0 gm.) and sulfathala- 
dine (2.0 gm.) four times daily. (The sulfa- 
thaladine will diminish the bacterial count of 
the colon.) Therapy is continued until the urine 
is free from pus cells and the culture is nega- 
treatment need 
Don't forget to 


and several combinations may be tried. 


tive. If there is no 
not exceed a week in duration. 
check the urine for erythrocytes and/or sul- 
It is probably wise to keep 


response, 


fonamide crystals. 
the urine alkaline 
Note—do not give sodium in any form to pa- 
tients with toxemia of Sufficient 
fluids should be taken to insure a minimal daily 


with sodium bicarbonate. 


pregnancy. 


urinary excretion of 1500 ce. 


If symptoms develop or if there is a persistent 
infection in spite of ambulatory therapy, the 
patient should be hospitalized for study and 
therapy. 


Recent clinical experience has demonstrated 
that combinations of chemotherapeutic agents 
may act cooperatively, so that the total effect 
is greater than the sum of the effect of the in- 
dividual drugs. Although penicillin is not con- 
sidered as an ideal drug for infections due to 
gram negative bacillus, a combination of 50,- 
000 to 100,000 units of aqueous crystalline 
penicillin the sul- 
fonamides as produced 


every three hours and 


mentioned has ¢lini- 
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cal as well as bacteriological cure ‘in’ most 
of our patients. If symptoms and/or pyuria and 
bacilluria persist after five to seven days of 
therapy, streptomycin (0.5 gm. every 8 hours) 
should be used. In fact some clinicians favor 
the use of streptomycin initially. However, the 
cost of the drug, its occasional toxicity and the 
rapid development of drug resistance by the or- 
ganism lead us to use streptomycin in those pa- 
tients uncured by sulfonamides and _ penicillin. 
The combination of streptomycin and sulfona- 
mides as described above also apparently acts 
synergistically. In one patient with an unusual- 
ly stubborn infection due to Aerobacter aero- 
genes neither sulfonamides and penicillin nor 
sulfonamides and streptomycin were effective, 
but the combination of all three produced a re- 
mission within forty-eight hours. 


If this type of therapy fails, eystoscopie ex- 
amination and placement of indwelling ureteral 
catheters are indicated. 
how infrequently we now resort to such therapy, 
whereas it was so very common ten years ago. 


It is interesting to note 


The value of supportive therapy must not be 
overlooked. These they 
fever and they become dehydrated. 
amounts of parenteral fluid must be given to 
secure a minimal urinary output of 1500 to 
2000 ec. daily. 
must be recognized and treated by appropriate 
measures. 


patients vomit, have 


Adequate 


Anemia is very common and 


mandelic acid routine have any 


7. Does the 
place in the modern plan? 


No. I like to restrict fluids and ad- 


minister acids during pregnancy. 


do not 
Furthermore, 
the excellent results with the methods outlined, 
not to mention the future prospects of greater 
success with 
chloromycetin make the mandelie acid routine 


such drugs as aureomycin and 


obsolete. 


8. When does one alkalinize and acidify? 


We no longer acidify but as was mentioned 
previously, the urine must be alkaline 
with streptomycin as well as 


made 

during therapy 

sulfonamides. 
CURTIS J. LUND, M. D. 
School of Medicine, 
Louisiana State University, 
New Orleans, 13, La. 
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A Bank with a High Interest 


The Red Cross blood-bank program will even- 
tually be crystal-clear to everyone, but at pres- 
better 
It promises to be a very valuable service, and 
will undoubtedly expand, so ARIZONA MEDI- 
CINE presents this thumbnail sketch for its 
readers. 


ent there is room for a understanding. 


First, it and is not 


socialized medicine. 


is not a federal agency 
It is a volunteer: program 
by Red Cross 


throughout, supported entirely 


funds, help, and donated blood. 

The ealled ‘‘The American 
Cross National Blood Program.’’ In 1947 
20 per cent of the hospitals in the United States 
had any sort blood-bank. 
physicians urged the Red Cross to study the sit- 


Red 


only 


service is 


of a Hospitals and 
uation, and this was done by means of a commit- 
tee of nationally known physicians. 
cided that a national 
needed; a general plan was devised; 


It was de- 
program was 


the 


peacetime 
and 
service was started in 
1948, under 


first ‘‘area’’ 
N. Y., in January 
American Medical, Americen 
American Public Health 
U.S.P. oo the Veteran’s Administration, 
the U. S. Armed Forces. 


auspices of the 
Hospital, and 
Associations, the 
and 
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Rochester, - 


July, 1949 

By November 1948 sixteen regional progran)s 
had been launched (including the Tueson-Sout}:- 
ern Arizona Blood 


were in preparation. 


and seven more 
300 local Re 
with the 


Program), 
A total of 
Cross chapters were participating 
mobile units serving and 47() 
hospitals, in areas which included 17,500,000 
In February 1949 Dr. Louis K. Diamon:| 


famed hematologist, 


380 communities 


people. 
of Boston, agreed to act us 
director. 

The objectives are stated to be *‘the provision 
of blood and its products to all physicians an | 
patients who need it; the 
facilities for obtaining and 


to eliminate doncr 


cost; to provide the 


distributing the blood; and to be ready for j 


ness, accidents, disaster, and war.”’ 


There is no charge to the patient, doctor, « 


All 


and distribution are paid by 


collectio 
the 
The only possible costs to the patient 


hospital for the blood. costs of 
processing, 
Red Cross. 
(or hospital) are a charge for cross-matching 
and a fee for giving the transfusion. 

The Southern Arizona Blood Program is typ 


cal of the various ‘‘area’”’ It is controlled 
by a committee of five physicians from the Pima 
Medical Society, with Dr. 
man as Technical Director. The central office in 
99 


setups. 


County George Hart 


Tucson serves communities and 30 hospitals. 
It distributes all of the blood used in Tueson; 
in the area from Ajo east to Benson and Morenci; 
Miami 


is nOW necessary. 


and from 


No hospital ‘ 


Globe and south to Noga!es. 
*bank’’ The ** 


Tueson takes care of typing and serologi 


cen 
ter’’ in 
cal tests, and is open three days a week for do 
Collections of blood are made from dis 
District hos- 


pitals are given fresh supplies every two weeks, 


nations. 
tricts twice a week by mobile unit. 
the Red Cross 


and Tueson hospitals daily, by 


Motor Corps.. Special supplies are distributed 
in emergency by the Civilian Air Patrol planes. 
At present about 640 pints a month are handled. 
It is expected that the 
able to supply serum albumin and gamma globu 
lin. The the Davis-Monthan <Air 


Base, and volunteer groups and service 


service will soon also be 


newspapers, 
other 
clubs have been helpful in expediting the pro 
gram. 

The rationale of blood usage is aceording to 
the general description of Dr. Charles A. Jane 
way of Boston in a report entitled ‘* Clinical U 
of Blood Derivatives’’ in the J.A.M.A., Nov. 2°, 
1948. The Red Cross describes its program in a 
bulletin called ‘‘Blood’s Magie for All.”’ 
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There is no doubt that this fast-moving, co- 
operative, humanitarian, convenient arrangement 
s a “‘good deal’ for the patient, the hospital, 
nd the physician—to say nothing of the civi- 
ized, altruistic feeling which it provides the 
conor. 


W. HL O., Jr. 


Arizona and Tuberculosis 


The contents of this column will be pure evan- 
‘lism, including a text, a listing of sins, a 
-limpse of hell-fire damnation, and the 
»rospect of salvation and paradise. It is serious 


and 


‘uff, and no disrespect is meant. 

The topic comes forcibly to mind because of 
the recent question of providing the state health 
epartment with more funds for control of tu- 
berculosis, and because of the attacks on such 


i plan. Neither of these manoevers is a fraction 


us important as the situation itself. It is time 
for an analysis and summation. 

There are several public health aspects of tu- 
bereulosis and, sad to say, very little has been 
done about any of them. This is especially un- 
fortunate in a state which has a head start in 
the way of reputation and climate; where a 
immigrant”’ 


se 


Spanish-American group and the 
population combine to provide a death-rate far 
higher than any other state; and where thou- 
sands of unrecognized cases hide away untreated. 

The approaches to tuberculosis control must 
include a knowledge of all cases in the state, 
protection of the people who must be in con- 
tact with infectious cases, suitable facilities for 
rest-care, and active treatment for those who 
need it. 

It is doubly unfortunate when people who 
know better (because they have been told) state 
that the disease is conquered, that Arizona has 
had experience with the disease and has han- 
dled it well enough in the past. If the objective 
of such non sequiturs is to save money, it should 
be so stated, but the facts should not be fogged. 
It does no favor to the tuberculous, nor the po- 
tentially tuberculous, nor the physicians, nor 
the businessmen, to ignore the disease; it is no 
service to Arizona to call the problem solved, 
or to wait until it is solved, or to condone laissez 
faire measures. Arizona’s value and appeal are 
great to other resort and health-seeking groups, 
and would surely be heightened by a controlled 
tuberculosis. 

The statistics for the United States and for 
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renewed and 
The 
morbidity and mortality statistics leave no room 
for complacency. At 1% of 140,000,000 
people have lesions which might be seen by x-ray ; 
tuberculosis hospitals have room for about 100,- 
000 patients ; several times that many should be 
17,000 individuals 


are known to have died from the disease a year 


Arizona spell out the need for a 
powerful effort to suppress the disease. 


least 


cared for in isolation; and 


ago. 

Poliomyelitis causes great apprehension, and 
huge sums are raised for its control, yet tuber- 
culosis causes almost twice as many deaths as 
In addition, 
the continued illness and infectious hazard of 


there are reported cases of polio. 


the tuberculous outweigh the occasional paraly- 
sis of the polio. 

We have the tools of case-finding at hand. 
X-raying of special groups, of hospital regis- 
trants, and of whole communities is logical and 
has been started. A pioneer program for exam- 
ination of food-handlers installed in 
Arizona, and in the past year or so efforts have 


has been 


been made to survey whole cities, yet the total 
has not exceeded 25% of the population—a fig- 
ure which approximates that for other surveys 
in the U. S., including the very fine examination 
by the 
installing photoroentgen equipment, yet there 


armed services. Hospitals are rapidly 
were less than 250 general hospitals (8%) in the 
entire country with such a program in Septem- 
ber 1948, and only one in Arizona. 

Protective methods are used on a very limited 
scale. BCG vaccination is now approved for use 
among individuals whose exposure is probable, 
yet it has not yet been widely applied. The tech- 
nie of infectious disease precautions is now wel! 
standardized and efficient, but it is used modest - 
ly in some sanatoria, and almost never in home 
care. Almost every physician has seen tubereu- 
lous patients lying helpless on sputum-stained 
beds, with adults and children in constant con- 
tact. Arizona sunshine is a most valuable anti- 
septic, yet it must be supplemented by other 
methods for intimate care. The alternative is 
new infections. 

Collapse therapy and other surgical methods 
are reaching a high degree of effectiveness. Com- 
plication and mortality rates following surgery 
are miraculously low; Arizona now has several 
top-rank surgeons with ultra-modern training; 
but surgery is applicable to only a small per 


cent of those with the disease. Antibiotics are 
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a huge aid to surgery, and streptomycin is some- 
thing for which we once had only a faint hope 
yet the field of use is limited, and at present a 
failure of the drug may produce its own added 
hazard. 

Arizona’s physicians have always been skilled 
in treatment and widely known, but there are 
few who do not regret the restricted number of 
beds which are available, the passing of the pri- 
vate sanatoria, and the rising cost of hospital 
care. Some of the older physicians owned rest- 
homes which they have long since been forced 
to close. Arizona can only list one state sana- 
torium, one county hospital section, a few semi- 
private sanatoria, a few dozen rooms available 
in general hospitals, a couple of federal hos- 
pitals, and a diminishing few rest-homes—and 
most of these are restricted in some way. Pa- 
tients from Arizona, or from other states, can 
rarely afford the cost of adequate sanatorium 
care, and are forced into living with their fam- 
ilies—though some of them do it by choice. A 
few of the private rest-homes even now are un- 
sanitary, uncomfortable shacks which are un- 
suitable for rest care. The ancient Spartans and 
a few modern ‘‘old-timers’’ may feel that sur- 
vival of the fittest is good therapy, but it ean 
not be medically recommended. 

Volunteer groups have existed for years, but 
they have only recently begun to actively use 
their funds. The problem has been so huge, and 
the funds so meagre, that it has been similar to 
fighting a fire with a glass of water. Many of 
their members have made valiant efforts to meet 
the task. The national parent society has long 
been remiss in not giving aid and enlarging the 
scope of local efforts. 

The size of the task has also been the chief 
obstacle to the undermanned health departments 
They have long been stymied by an uninterrupt- 
able cycle,—scanty registration of patients; par- 
tial methods of case-finding; few places to care 
for patients if recognized; no funds to expand 
services or facilities; and no way to enforce exist 
ing rules. Jt would seem as though the recent 
legislation might provide muscles for the health 
department and its program, and allow an attack 
on each of the obstacles. 


In discussing ‘‘control’’ of tuberculosis, one 


collides with the names ‘‘socialization’’ and 


‘‘regimentation.’’ It has been agreed for years 
that tuberculosis is a social as well as a personal 


hazard, and thus is also a publie responsibility. 
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In areas of high incidence, the chores and costs 
must be planned and shared by the local, state, 
and federal services. There has been no inva 
sion of rights in places where such cooperation 
has been necessary. There has also been no **dis 
cipline’’ problem in such states as California 
and Wisconsin, where health board rules hav 
insisted on proper care of the patient. 

How much should be done to ‘‘control’ ’tuber 
culosis? The answer is ‘‘Enough.’’ There is nm 
use pretending that enough is being done, 01 
even under way. It is not ingratitude to legis 
lators to say that several hundred more beds 
could well be used. It can be said that, with th 
tools and technic which are now available fo: 
diagnosis, prevention, and treatment, and wit! 
the combined foree of physicians, voluntee) 
groups, and state, local and federal health serv 
ices, that the problem can be licked The action 
must be positive and constant, however, since 
E. L. Trudeau said the same thing in 1905. 

W. H. O., Jr. 





REPORT OF OUR EXECUTIVE 
SECRETARY 

While attending various sessions and lectures 
at the A.M.A. Annual Convention held at At- 
lantic City, New Jersey, June 6-10, 1949. 

Seriousness—if one word could express the 
world’s greatest Medical Meeting, would be my 
choice. 

Those in attendance at the American Medica! 
Association in Atlantic City seemed to have had 
two main ideas—one, to obtain the most modern 
proven information of methods, drugs and 
equipment for the best care possible for their 
patients; the other was the fact that American 
Medicine faces a serious political movement 
and that they as individuals were willing to do 
whatever was necessary to prevent the closing 
of the shackles of socialism on their profession 
and the American people. 

While attending the various sessions I listened 
to a number of addresses by Whitaker & Baxter 
about the progress to date of the Educational 
Campaign and the plans for the future. At 
times in the past, like others I have been in- 
clined to criticize the efforts of Whitaker « 
Baxter. Now I have an idea of the magnitude 
of their assignment—I realize what has been 
accomplished in a period of four months, an 
will say that great strides have been made. One 
phase of their work alone has produced an: 
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distributed 25,000,000 pieces of literature to 
the state and county societies and individual 
physicians. The strong point in favor of the 
campaign of the Medical Profession is that it is 
strictly above board and is one of education 
taken directly to the average citizen who would 
be most effected by politically controlled medi- 
cine and compulsory health tax. 


As expressed by a capable speaker from Cin- 
cinnati, Ohio who said in substanee—a responsi- 
Lility of great magnitude rests with the Medical 
Profession of America, and if the job could be 
done better by payment of $25.00 assessment, 
i: is indeed a small contribution to make for 
the protection of the American people. In pri- 
\ate conversations various references were made 
tou the fact that Arizona heads the list of the 
states in percentage of payment of the assess- 
ment. Arizona may well be proud of her position. 


By the indications apparent in Atlantie City 
the members of the Medical Profession accept 
the fact that they are ‘‘mixed up in polities,’ 
but have determination and confidence that 
150,000 sincere members of the profession can 
and will carry a double load as long as neces- 
sary. The double load being that of giving their 
fellow man the best of medical care and at the 
same time implement the movement of inform- 
ing the public of the true issues at stake. When 
informed, a wise decision may be depended 
upon from the American Public. 


We do not want socialism, as one speaker said, 
“Socialism will werk only in Heaven where they 
don’t want it, or in Hell where they already 
have it.’’ 





The Maricopa County Hospital 


The residents of Phoenix as well as those in 


other parts of the State have been hearing the 
case of the new Maricopa County Hospital being 
tried in the Daily Press. A well-known fact has 
been demonstrated again that doctors, nurses, 
and hospitals can always make front page news. 
About six years ago a very comprehensive plan 
was worked out by the Maricopa County Medi- 
eal Society to furnish medical attention to 
county patients and St. Moniea’s hospital co- 
operated in setting aside space in the hospital. 
The hospital and the physicians of Phoenix 
seemed to have been well satisfied with the plan. 


About three years ago the Maricopa Board of 


MEDICINE 41 
Supervisors decided that the County was pay- 
ing the hospital too much. 

At that time the hospital submitted a plan to 
take the county patients on a per diem rate of 
eleven dollars. The Supervisors were warned of 
the expense of running a hospital. They were 
also advised that they could build a County 
Hospital and operate it much more economically 
than at the above rate. Being human they seleet- 
ed the advice they wished to believe. 

The hospital was built. Within the past year 
much publicity in the daily press was given to 
the completion of the new building along with 
the excellent and up-to-date equipment that was 
being installed. The hospital was placed in op- 
eration, and soon the Board of County Super- 
visors began to realize the cost of operation. The 
per diem cost in the three private hospitals in 
Phoenix today range between $15 and $16. No 
figures on the County Hospital have been made 
public. However, the Board selected one of the 
leading surgeons of Phoenix, Dr. Norman D. 
Hall, for an 
program. 


as director and asked economy 

Much generalization exists in the complaints 
that have been listed, but the following specific 
ones have been mentioned : 

1. Lack of medicines, and milk of magnesia 
was given as an example. 

2. Nurses compelled to work 48 hours a week, 
instead of 44 hours as they do in some private 
hospitals. 

3. Lack of sufficient linen for a daily change. 
And numerous others on about the same caliber. 
The irony of the lack of linen is that no doubt 
many of these patients have no linen in their 
own homes. 

It is very likely that if a survey were con- 
ducted, Maricopa County hospital would com- 
pare favorably with the average county hospital 
in the nation. 

The writer remembers when the two private 
hospitals in Phoenix cared for the County pa- 
tients of Maricopa at the rate of two dollars a 
payment, the 
County Treasurer was without funds to pay its 
bills. 

At the Profession has a 
shining example of to 
point to in its battle to prevent the nation from 
being plunged into a scheme where the govern- 
doetor 


day and accepted seript in as 


Medical 
** political 


any rate 


medicine 


ment would come between and 


every patient in the land. 
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Council Meeting 
The first meeting of the newly elected State 
Council held at Hotel Westward Ho in 
Phoenix on Sunday, June 26. Dr. Hugh Thomp- 
son of Tucson was chosen as chairman for the 
All appointments were made to 


Was 


ensuing year. 
the seven standing committees, and the Profes- 
sional and Health Activities Board to fill vacan- 
cies created by expiration of terms. 

The following list of decisions were arrived at 
by the Couneil: 

1. The selection of an Executive Committee 
of five members from the council for matters of 
The 


power and duties of this committee to be decided 


business between sessions of the Couneil. 


upon, 

2. The authorizations of the publication of 
the newly revised Constitution and By-laws. 

3. The acceptance of $25 as dues for mem- 
bers who have paid their dues in other states 
and in transfering to Arizona and wish to be- 
come members of the State Association before 
the beginning of the next calendar year. 

!. Three regular members are retiring from 
active practice and affiliate 
members: Kramer Gilbert of Chandler, Mayer 
Hyman of Tucson and R. R. Knotts of Yuma. 


wish to become 


Their wishes were granted. 

5. Appointment of a Committee from the 
various labor 
Edueational 


Council to hold meetings with 


and explain the A.M.A, 
Campaign program. 


6. Full approval of the A.M.A. Educational 


groups 
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Campaign as being conducted by Whitaker and 
Baxter. 

7. The time for the 1950 Annual Meeting was 
set for April 30, May 1, 2, and 3, the meeting 
to be held at the Hotel Westward Ho, Phoenix 
Due to alterations in at the Hote 
there will be a large room available for th 
scientific exhibits which will be a part of th 


progress 


annual meeting again. 

8. The Committee on Scientific Assembl) 
was authorized to select three nationally know: 
speakers for this program and to fill in the r 
mainder with men from the State Society. On 
full day will be devoted to Sectional Meeting: 

9. Further consideration is to be given to th 
plan of dividing the Annual Meeting into th 
Scientific Session to be held in the Spring, ani 
the House of Delegates to convene in the fal! 
or vice versa. 

In addition to the business which was trans 
acted, reports on the A.M.A. Convention held 
in Atlantic City were given by Drs. Flinn and 
Hamer and Mr. Peachey. 





The American College of Chest Physicians 
held its Fifteenth Annual Meeting in Atlantic 
City, New Jersey, June 2-5, 1949. Dr. Michae! 
Yankowiez of Prescott, received his Fellowship 
Certificate at the Convocation held at the Am- 
bassador Hotel, Atlantic City, on June 4. 

Dr. Howell Randolph, Phoenix, is the Gov 
ernor of the College for the State of Arizona. 

Murray Kornfeld, 
Executive Seeretary. 





| TOPICS OF CURRENT MEDICAL INTEREST | 








RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


The HENCH STORY, or COMPOUND E FOR 
ARTHRITIS, has developed so rapidly that it 
now requires another paragraph. ... A month 
ago we reported that Dr. Hench was barely able 
to get his theory summarized and into print be- 
fore reporting therapy of the first few cases. .. . 
Then came an amazing exhibit of perfect organi- 
zation, based on his belief that the profession 
and public must know, but must also be warned. 
Reports of therapy were quickly gotten into the 
J.A.M.A. and a trade journal; magazines and 
newspapers were notified; and the manufactur- 


ing company (Merck) simultaneously published 
a letter which insisted that‘a delay in supply was 
inevitable. ... Next, five colleagues of Dr. Hench 
(including Drs. Holbrook of Tucson and Boland 
of Los Angeles) were given small amounts of 
Compound E for trial, and by now they have 
treated from three to six cases apiece, with simi- 
lar miraculous results. .. Dr. Hench has told the 
current International Congress on Rheumatic 
Diseases that it is temporarily helpful for gout 
and there is a rumor that rheumatic fever has 
responded. ... By the time this note is publishe: 
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in July, further developments may outdate such 
early results. .. . ARIZONA MEDICINE feels 
fairly close to the story, since Drs. Hench and 
Boland have each presented case-analyses of 
“Arizona Medical Problems” during the past 
two years, and Dr. Holbrook is a home boy who 
was president of the Arizona Medical Associa- 
tion in 1941. ... A fairly good bet for a Nobel 
Prize at some future date would be Hench and 
Kendall, the Mayo chemist who produced the 
hormone. 


If it is of any interest to anyone, our research 
colleagues have recently found that a very rapid 
regrowth of hair may be produced on guinea pigs 
which have alopecia, or which have been shaved, 
by GONADECTOMY. 


PYRIDOXINE HYDROCHLORIDE (vitamin 
86), which proved to be less than remarkable in 
hematopoiesis, has now been reported to prevent 
x control various types of NAUSEA... . Several 
series of cases show that it prevents most of the 
symptoms from radiation when given either oral- 
ly or IV, using 100 to 200 mg. in one or more 
doses. It has also been said to decrease the 
nausea of pregnancy. . . . Bergman found that 
when pyridoxine was given before and after 
surgery for which ether anaesthesia was used 
(plus nembutal, morphine, and atropine), no 
nausea whatever occurred. The series was small 
but a further trial is certainly worth while. .. The 
mode of action is not certain, but the drug is 
non-toxic. It seems to be concerned otherwise 
with the metabolism of amino-acids and unsat- 
urated fatty acids. 


PARA-AMINOSALYCILIC ACID (PAS) is most 
effective against tuberculosis in guinea pigs when 
given parenterally. The local reaction of the drug 
is too severe, however, to allow its use by that 
portal. Perhaps a modification may be found 
which will decrease its irritability, and make it 
available for use with streptomycin. The com- 
bination should be potent. 


SPLENIC FUNCTION is a dormant subject 
which could profitably be awakened. . . . The 
organ is dispensable, and its mode of action is 
not certain, but Wiseman and Doan of Ohio have 
neatly added together a few points. . . The spleen 
acts against erythrocytes, and produces hemo- 
lytic icterus; it acts against platelets, and pro- 
duces thrombocytopenic purpura; it acts against 
neutrophiles, and produces primary splenic neu- 
tropenia; and it may overlap in its action against 
two or three of these cell types... . : An indirect 
proof of its effect is the value of splenectomy for 
all of these syndromes. 


Are you prepared to find and treat NEPHRO- 
LITHIASIS? Did you know that kidney stones 
occur more often in residents of Arizona and New 
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Mexico than in other states? ... Dr. J. R. Oliver 
(a New York pathologist) said you should, and 
they do, in a recent meeting of Urologists in Los 
Angeles. 


Pure PEPTIC ULCER rarely exists in the ab- 
sence of gastric acidity. .. . It is possible to pro- 
duce achlorhydria, or hypochlorhydria, by roent- 
gen irradiation. ... W. E. Ricketts and colleagues 
of Chicago have obtained complete healing, irre- 
spective of the patient’s age or the duraton of 
the lesion, in 134 of 139 cases of peptic ulcer in 
which achlorhydria was produced by GASTRIC 
IRRADIATION, and in all of which the lack of 
acid persisted for more than 90 days. . . . Side- 
effects and brevity of effect are the main disad- 
vantages, but the implications seem important. 


Has anyone ever written about the status of 
TETANUS IN ARIZONA? If not, this is a scoop, 
and the news should be as welcome to physicians 
as data on the climate, or discovery of a new 
drug. ... About four years ago the subject of 
tetanus was discussed with the late Dr. Victor 
Gore of Tucson. ... He believed that tetanus is 
rare in southern Arizona, and recalled that the 
late Dr. Max Pinner (noted bacteriologist who 
was on the staff of the Desert Sanatorium a doz, 
en years ago) had said that the presence of 
tetanus organisms in the local soil was uncom- 
mon, due to climatic conditions. .. . Apparently 
the sun, and lack of moisture in the surface soil, 
will not allow a reservoir for spores to develop 
—in spite of the presence of many horses in this 
area. ... Finally we have been able to check with 
the State Department of Health. Dr. Ward re- 
ports that ONLY ONE CASE OF TETANUS, 
AND NO DEATHS FROM THE DISEASE have 
been reported in Arizona since 1940! . . . This 
could be due in part to precautions, though only 
a small portion of the population is immunized, 
even in “well baby” clinics. It does not mean 
that one can omit the use of anti-toxin after acci- 
dents, but one can feel more secure about the 
chances of infection. 


CHLOROMYCETIN is the first antibiotic to 
be synthesized on a commercially practical basis. 
Dr. Mildred C. Rebstock of Detroit is given chief 
credit for the job. ... It is not only a matter of 
pride to hen-medics, but suggests hope for a 
simple synthesis of other antibiotics, and modifi- 
cation into similar, more effective, less toxic 
compounds. 


A survey of the effects of EARLY RISING 
AFTER SURGERY has been long overdue, and 
Blodgett of Boston's P. B. Brigham Hospital has 
now defined the situation very well. . . . The 
incidence of phlebitis and atelectasis is NOT re- 
duced; there is NO ill effect on wound healing, 
infection, or disruption; but it DOES prevent 
weakness, decreases wound pain, accelerates con- 
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valescence, and reduces the amount of nursing 
care. 


To physicians who give PITRESSIN for post- 
operative distention, or to clear the bowel of 
gas for cholecystography, comes a disturbing 
report. . . . Mills, Burchell, Parker, and Kirklin 
report the occurrence of SEVERE MYOCAR- 
DIAL ISCHEMIA in four patients (with the 
death of three) when pitressin was given routine- 
ly in preparation for GB x-rays. . . . The implica- 
tion is that it was due to the drug, since pitressin 
is known to be a powerful vaso-constrictor, espe- 
cially of the coronary arteries. . . . Electro-cardio- 
grams of 100 patients recei\ing the drug did not 
show a notable change, but the effects could be 
different if the corOnary condition were suitable. 
Attention to the patient’s CV history would seem 
indicated. 


The cause of acute disseminated LUPUS ERY- 
THEMATOSIS is a tragic mystery, since it usual- 
ly is a fatal condition. It is currently classed as 
one of the collagen diseases. ... Hargraves & 
Co., of the Mayo Clinic, have found evidence 
which may point towards an etiology. They dis- 
covered a so-called “L. E. cell” which seems to 
occur specifically in the disease, is usually found 
in the bone marrow but occasionally in the blood, 
and can be demonstrated only in preparations 
which include anticoagulants (not direct smears). 
The cells may also be produced by adding plasma 
from affected patients to cells from normal per- 
sons. This lends weight to the hypersensitivity 
theory of causation. 


The term “GANTRISAN” has appeared in the 
very recent literature. ... It is a new sulfona- 
mide, once called “NU445” (from Northwestern 
University, and reported by Rhoads, et al.), and 
is similar to sulfadiazine in dosage, general ef- 
fect, toxicity, ete... . The advantages are a lack 
of renal blockage or irritation, the absence of a 
need to alkalinize, and a greater effectiveness 
against gram negative organisms. . . . Spinal fluid 
levels of the drug are about a third to a half of 
the serum levels, and the drug may be especially 
helpful in meningococcus meningitis. 


It is interesting to note that the first five pa- 
pers which were read at the New Orleans meet- 
ing of the American Association for Thoracic 
Surgery were on SURGERY OF THE HEART. 
Not only that, they were chiefly concerned with 
methods for operation on valves. ... There is 
no doubt that this presages another step in 
cardio-vascular surgery, and a new era similar 
to the vascular “shunt” operations—which we 
also thought were impossible a few years ago. 


Few of the simple ills are as newsworthy as 
HICCUPS, few are more exhausting, and few 
are more difficult to treat. ... Bellet and Nadler 
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of Philadelphia have reported a notable effect, 
in a small series, from QUINIDINE. . . . They 
suggest an initial intramuscular dose of 10 gr., 
to be repeated hourly for 3 or 4 doses; if the 
hiccups stop, shift to 5 gr. by mouth every 2 or 
3 hours; if they recur, return to the IM route. 
Worth trying when all the neighbor’s remedies 
fail. 


The use of foreign materials for prosthesis of 
various sorts has advanced far beyond the “rub- 
ber” era. ... Vitallium and tantalum metals, cer- 
tain inert materials, and various plastics have 
been tried in the form of tubes, nails, foils, but- 
tons, and ligatures. ... Two of the plastics are 
now found to have a fabulous list of good quali- 
ties —-TUBES MADE FROM POLYTHENE (de- 
rived from paraffin wax,) AND POLYVINYL are 
inert and non-irritating, flexible, cuttable, semi- 
transparent, radiolucent, and they do not “lime” 
in the presence of urine, gather pus or mucus, 
gather bile-salts, nor allow notable clotting of 
blood or lymph. ... The maximal duration of use 
is not yet certain, but they have been used for 
many weeks as drainage tubes. Polythene has 
been used for more than a year in the bile-ducts 
of animals, and is being tried in man. (Vitallium 
clogs, but the plastic is unwettable by bile and 
has remained clear). 


About a year ago a substance called “KHEL- 
LIN” was said to be helpful in therapy of cor- 
onary disease. It is an extract of the seeds of an 
Arabian plant. . . . Now a small series of asth- 
matics has been relieved by it, according to 
Ralph Major of Kansas City, Kansas... . It is 
taken orally, has no effect on the blood pressure, 
acts more slowly than adrenalin or aminophyl- 
line, but was found effective when they and the 
anti-histaminics were not. ... A larger trial is 
certainly needed, as well as physiological data. 


The use of a drug’s “opposite number,” or 
ANTAGONIST, to treat a bodily condition which 
is the converse of the condition affected by the 
original drug, is a clever therapy. ... Folic acid 
has been used to treat certain anemias and leuko- 
penias. Its antagonists include aminopterin, as 
well as a-methopterin, a-ninopterin, etc. They 
are now being used to treat acute and subacute 
leukemias. ... The trial is only partly successful 
but it suggests a therapeutic lead. . . . There is 
no chemical connection between this group of 
drugs and urethane or nitrogin mustard—sub- 
stances which have been tried in other leukemias. 


Urethane (ethyl carbamate) is said to remark 
ably reduce the symptoms and signs of multiple 
myloma. The series in which it was used (by 
Loge and Rundles of Duke) was small, but it 
presents a hope, in view of the apparent failure 
of stilbamine. 
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FLORICULTURE FOR DOCTOR AND PATIENT 


PHILIP G. CORLISS, M. D. 


Somerton, Arizona 


The number of physicians who achieved fame 
in the field of floriculture is impressive. This 
should not oceasion too much surprise, however, 
when one considers that in the past, most drugs 
were of vegetable origin, and medical students 
were required to be familiar with the plant 
sourees of their drugs. Both floriculture and 
the practice of medicine are concerned with 
growth and disease, life and death. The type 
of man who would be interested in these prob- 
lems as they apply to the human race, would 
naturally be fascinated by the same problems 
in the plant world. 

The first botanist-physician I would like to 
mention was an Englishman named Thomas 
Johnson, who added to his achievements in these 
two fields his prowess as a soldier in the defense 
of the King against the Parliamentarians. John- 
son was born around the year 1600 and died of 
wounds received in the defense of Basing House 
when he was probably not much more than forty 
years of age. His achievements in the medical 
world ineluded an English translation of Am- 
brose Pare, and in the floricultural world he 
published an epochal translation of Gerrard’s 
‘Herbals,’ with many additions of his own. 
The first descriptions of the Flora of England 
were his published reports of his many excur- 
sions through the English countryside. 

Present day botanists use the artificial system 
of plant classification devised by Carl Linnaeus, 
also known as Carl von Linne. Born in Sweden, 
Linnaeus intended to take the holy orders, but 
was persuaded by another botanist-physician to 
study physiology and natural history under 
him. Thereafter, his life was divided between 


botany and medicine, and it is said that he prac- 
ticed medicine only when he needed money to 
pursue his botanical interests. His appointment 
to the chair of Medicine at Upsala in 1741 was 
followed by his appointment to the chair of 


Botany at the same University. It was while 
he was studying medicine in the Netherlands 
that he published his Systema Naturae and his 
(Genera Plantarum, yet return to 
Sweden his ability as a physician was so dis- 
tinguished that he was called in consultation to 
the Royal Palace. He died of apoplexy in his 
seventieth vear, in 1778. 


upon his 


It was Linnaeus’ custom to allow his disciples 
to suggest the name of new species which they 
We are indebted to 
the name of the gardenia from this custom. 


discovered and described. 


John Ellis was a London disciple of Linnaeus, 
and through him, Linnaeus found an ardent 
follower in Dr. Alexander Garden of Charles- 
ton, South Carolina. 
the gardenia, as we know it, to John Ellis, who 


Dr. Garden sent seeds of 


in turn sent them on to Linnaeus in Sweden, 
and in 1760 Linnaeus gave the name ‘‘ Gardenia’’ 
to this species. Many other physicians’ names 
were given to plant species, attesting to the in- 
terest of men of medicine in botany. Among 
mentioned: Swietenia, 
Fuchsia, Gilbertia, Elsholtzia, Fothergilla, Do- 
danea, Witheringia, Sarracenia and 
The last of the twinflower—was 
naeus’ own favorite flower. 


these species may be 


Linnaea. 
these Lin- 

Today we find physicians all over the world 
as keenly interested in floriculture as they were 
in past centuries. For instance, Dr. C. T. Villett 
of South Africa reports the following interest- 
ing plant phenomena, and what fascinating ques- 
He de- 


scribes one variety of succulents which has a 


tions they raise in a scientific mind! 


seed pod so hard and tight that it requires the 
sharpest knife to open it, yet one drop of rain 
will cause it to spring open and distribute its 
seed. Spitting on it will almost instantly pro- 
duce the same effect. He tells of plants which 
resemble the stones among which they grow. If 
these plants are found among two kinds of 
stone, some will resemble one kind of stone, the 
others will mimic the other kind. Other plants 
will turn green or brown, acquiring protection 
through this mimicry of surroundings. Some of 
the plants that resemble stones will not grow to 
perfection except in the neighborhood of certain 
stones; thus, one variety requires the nearby 
presence of white quartz pebbles for complete 
development. Dr. Villett declares that the medi- 
cal mind is stimulated by noting that certain 
plants (Trichocaulon) is preserved by natives 
another 
(Pleiospilos Bolusii) is ground into powder and 


in brandy and used to cure colic; 


stimulation; the 
bushman tips his arrows with snake venom 
mixed with the juice of another plant (Stapelia) 


mixed with snuff for added 
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which prevents the wide dissemination of the 
venom through the animal killed by it for food 
-evidently a powerful vaso-constrictor. 


It is only natural that the interest in fertility 
and sterility, growth and heredity, have prompt- 
ed many physicians to grow flowers and to hy- 
bridize them. The officers of all plant and 
flower societies include many physicans on their 
rosters. If you wish further proof, attend any 
flower show, and you will find many physicians 
among the exhibitors. Two of the outstanding 
hybridizers of today’s bearded Dr. 
Robert Graves of Concord, New Hampshire and 
Dr. R. E. Kleinsorge of Silverton, Oregon. Dr. 
Graves has introduced such famous [ris as Helen 
McGregor and Admiral Nimitz, while Dr. Klein- 
sorge is famed for his Iris of multi-colored blends, 
Canyon. 


Iris are 


such as Bryce Canyon and Grand 
Among the breeders of the modern gladiolus is 
Dr. Francis X. Graff of Freeport, Illinois. I 
could go down the list of all kinds of flowers 
and give you such examples of medical men who 
have contributed much to the advancement of 
the species. In California there is a Los Angeles 
County Medical Garden Club which holds flow- 
er shows with classes for Camellias, Iris, Azaleas, 
Cacti, Sueculents, and other 


Orchids, Roses, 


species. 


It is my plea that doctors recognize another 
great value of floriculture—its therepeutic val- 
ue. I have been privileged in the past year to 
witness some truly remarkable demonstrations 
of this, and I have sought the reasons. I have 
been convinced that our armamentarium will 
be greatly increased if we can interest certain 
patients in floriculture. One striking case that 
I know about was that of a successful magazine 
suffered a complete nervous and 
Kortunately, someone got 


writer who 
physical breakdown. 
him interested in Hemerocallis, our old friend 


the lemon day-lily, which has in recent years 


heen developed by hybridists so that it now 


grows in many different colors, sizes, patterns, 
and heights. Not only has this man recovered 
his physical health, but the flowers have changed 
He is now considerate, pa- 

most important—eager to 


his whole nature. 


tient, friendly, and 
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live and to share his enjoyment in his flowers 
with others. 

Tending a garden is something that one can 
do without help from others. If the whole world 
is unfriendly, one can find friends among the 
plants. They never delicate feelings, 
never poke fun at infirmities. They respond to 
kindness in the form of loving care. Yet 
does not become attached to them as to an ani- 
mal, whose death might upset the progress of 
rehabilitation. Soon one finds other people who 
are interested in the same plants, and discovers 
that humans aren't so bad after all. Most im- 
portant, mentally, I think, is the faet that gar- 
dening gives something to live for—something 
to look forward to: there is always something to 


wound 


one 


be done in the garden, new plants to bloom. If 
the patient can be induced to try hybridizing, 
there are years of experimental work to plan for. 
Life then seems all too short, instead of too long. 

The physical benefits of floriculture are too 
obvious to require exposition here. Fresh air 
and exercise are often prescribed for patients, 
but the patient may find more interest and bene- 
fits from gardening than from brisk walks 
around the Just as the well-trained 
physician considers many diseases in his differ- 


square. 


ential diagnosis, so should he be prepared to 
offer many types of therapy, and floriculture 
should be considered when he plans his treat- 
ment. It is not limited to the patient with an 
empty lot waiting to be planted, for apartment 
and even hotel dwellers can raise many fascinat- 
ing plants. Orchids, cacti, and succulents are 
but a few that come to mind. 
encouraged to read about his plant hobby, and 


this may lead to trips to collect or study other 


Soon he will be 


specimens. Floriculture may be prescribed for 


cripples, elderly retired people, and women go- 
ing through the menopause. It may effect cures 
on many others, including psychiatric cases, and 
I recommend it for your serious consideration. 
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LICENSURE OF FOREIGN MEDICAL GRADUATES 


(The Committee on Foreign Medical Creden- 
tials, an unofficial body sponsored by the Coun- 
cil on Medieal Education and Hospitals of the 


American Medical Association and composed 0! 


invited individuals from organizations inter 


ested in the problem of foreign physicians is 
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issuing for the information of the public and 
the governmental agencies concerned with the 
licensure of physicians, a summary of the prob- 
lems involved in the licensing of foreign medi- 
cal graduates and its recommendations for their 
solution. 

The membership of the committee includes 
individuals from the following organizations: 

Advisory Board for Medical Specialties 

Association of American Medical Colleges 

Council on Medical Education and Hospitals 

Department of State 

Federation of State Medical Boards 

Illinois Department of Registration and 

Education 

Institute of Inter-American Affairs 

Institute of International Education 

W. K. Kellogg Foundation 

Medical Examining Board of Connecticut 

Minnesota State Board of Medical Examiners 

National Board of Medical Examiners 

New York State Board of Medical Examiners 

Pan American Sanitary Bureau 

Rockefeller Foundation 

United States Office of Edueation 

Wisconsin State Board of Medical Examiners 

World Health Organization 

World Medical. Association ) 

The licensure of physicians who have received 
their medical degrees from foreign institutions 
seems certain to present a growing problem for 
the licensing bodies of the forty-eight states, 
the District of Columbia and the territories and 
outlying possessions of the United States and 
for the National Board of Medical Examiners. 
The unsettled economie and political conditions 
in many parts of the world have already stimu- 
lated many physicians to migrate to the United 
States and it may be predicted that the number 
seeking to migrate will increase in the years 
ahead. In addition, each year a number of Amer- 
icans enter foreign medical schools with the ex- 
pectation of returning to the United States to 
practice. Some of these students study abroad 
because they are unable to gain admission to an 
American medical college, while others do so 
from choice. 

The problem of the physician who has gradu- 
ated from a foreign medical school promises to 
confront the public, various legislative bodies 
and the licensing boards with inereasing fre- 
queney during the next several years. The prob- 
lem has important and far reaching implica- 
tions for the health and safety of the people of 
the United States. It is important, therefore, 
that the public be provided with information 
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to serve as the basis for intelligent opinion and 


that legislative and licensing bodies be prepared 
to adopt an enlightened policy in deciding ques- 
tions pertaining to the licensure of foreign 
trained physicians. 

Two basic principles are involved in the li- 
censure of physicians whether they be graduates 
of domestic or foreign schools. The first prin- 
ciple and one that has long been recognized by 
all states and nations is the requirement that a 
physician satisfy a licensing body representing 
the public as to his competency before he is per- 
This principle is essential 
Without 
requirement, the people of a community cannot 


mitted to practice. 
for the protection of the public. this 
distinguish those physicians who are competent 
to provide medical care from those who are not. 


Similar requirements for licensure or equiva- 
lent certification by an appropriate public 
agency have been established for the protection 
of the people in many professional and non- 
professional occupations. Such occupations in- 
clude architects, dentists, engineers, veterina- 
rians, lawyers, nurses, electricians and plumb 
ers. The principle of licensure by legally created 
agencies of the state has become so well estab- 
lished in our society that its value and validity 
cannot be questioned. 

The that the 


training a man has undergone in preparing to 


second principle involved is 
enter a profession is a paramount factor in de- 
termining the quality of his professional prac- 
tice. It must be admitted that exceptional men 
may 
this 


rise above the limits of their training, but 


achievement is frequently accomplished 


only after vears of experience in practice and 
additional training. To allow an inadequately 
trained physician to attempt to perfect himself 
through the mistakes of vears of practice is to 
permit unwarranted and unnecessary abuse of 
patients who entrust their health and lives to 
him. 

An important corollary of this second prin- 
ciple is that the best assurance of the quality of 
the training that a physician has received is an 
intimate knowledge of the faculty, facilities, 
curriculum and standards of the medical school 
from which he has graduated. The art and sci- 
ence of conducting examinations has not vet ad- 
vanced to the point where full reliance can be 
placed on the results of the type of examinations 
to which licensing boards are limited by consid- 
erations of practicality. Only when the results 
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of such examinations are coupled with an evalu- 
ation of the quality of training that a physician 
has received can a licensing board be reasonably 
confident that a physician is adequately pre- 
pared to assume the responsibilities that are an 
inevitable part of his practice. 

In licensing graduates of American and Cana- 
dian schools, the various state licensing boards 
have for many years had the benefit of the find- 
ings of periodic thorough surveys of these schools 
carried out by the two accrediting bodies, the 
Council on Medical Education and Hospitals of 
Association and the <As- 
Some 


the American Medical 
sociation of American Medical Colleges. 
of the state licensing boards supplement this 
information with investigations of their own al- 
though it is beyond the resources of most boards 
to inspect periodically all the eighty medical 
schools in the United States and Canada. 

It should be pointed out that the present high 
standards of medical practice in the United 
States has been the direct result of the recogni- 
tion by the licensing boards that evaluation of 
the school from which a physician graduates is 
equally important as evaluation of the physician 
himself. Before this principle was generally ree- 
ognized, the country was overrun with physi- 
cians who, armed with a degree from a low 
grade school or out-right diploma mill, sueceeded 
in one way or another in passing the examina- 
tions for licensure. The needless suffering and 
injury perpetrated by the incompetent and at 
times fraudulent practices of many of these in- 
adequately trained men constitute a dark chap- 
ter in the history of medicine. 

While it has been possible for the two accred- 
iting agencies referred to above to maintain 
appraisals of the quality of education 
medical 


current 
offered by American 
it has been beyond their resources to 


and Canadian 
schools, 
attempt 
three hundred or more medical schools in other 


to maintain a similar inventory of the 
parts of the world. For many years this was 
not important because the numbers of physi- 
clans migrating to the United States was small 
and most foreign trained physicians came from 
medical schools that were well known in America. 

Between 1930 
occurred that entirely changed the situation. 
Unsettled abroad 
prompted large numbers of physicians to mi- 
grate to this country. At the same time, internal 


and 


and unfavorable conditions 


developments in many countries led to a rapid 
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deterioration in the quality of medical eduea- 
tion. This change, which was readily apparent 
to American physicians travelling abroad in the 
years immediately prior to the war, was greatly 
accelerated when these countries became in- 
volved in World War Il. The pressures of the 
war reduced the quality of medical education 
in all countries, including the United States, but 
in many countries the effect was catastrophic 
Faculties were decimated, buildings libraries 
and equipment were destroyed or badly dam 
aged, all contact with scientific developments in 
other countries was interrupted and standards 
were lowered in an effort to turn out large num 
bers of physicians to serve the armies of the war 
ring nations. By the end of the war, medical 
education in other countries, with few exceptions. 
had degenerated to a degree that was shocking 
to those who had known these countries in the 
period up to 1930. While medical education 
in the United States recovered quickly from the 
war and is now at the highest point in its de 
velopment, unsettled political and economic con 
ditions in many foreign countries have prevent 
ed any similar recovery. Even more disturbing 
is the fact that some foreign countries appear 
to be committed to educational policies that are 
so unsound and so inferior that there is serious 
doubt that satisfactory standards of medical 
education will be reestablished at any time in 
the foreseeable future. 

It is against this background that the prob 
lem of the foreign trained physicians must be 
studied. Their from the 
United States cannot be reconciled with the tra- 
ditional role of this country as the land of oppor- 
tunity. The fact that few foreign countries will 
admit the graduates of American medical schools 


complete exclusion 


to practice should not be accepted as a valid rea- 
son for pursuing a reciprocal policy. It is well, 
however, for the people to know that the United 
States is the most liberal of all countries in li 
censing physicians who have not graduated from 
their own schools. 

While a policy of complete exclusion cannot 
be defended, it is clear that until more informa 
tion can be obtained about the present qualit) 
of medical schools abroad, the licensing boards 
would fail in their responsibility to the public 
if they did not use the greatest care and discre 
tion in admitting foreign trained physicians to 
their examinations. 


Detailed current knowledge of foreign medi 
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cal schools is indispensable for the guidance of 
state licensing boards in determining which for- 
It is 
essential that the various agencies concerned 
and de- 


eign physicians have had sound training. 


with this problem unite their resources 
vise a satisfactory method for securing this in- 
It will 
not be an easy task and it is improbable that 


formation at the earliest possible date. 


well documated evaluations can be made of all 
foreign schools in the same manner as is done 
for American and Canadian schools. The geo- 
graphic and physical aspects of the problem 
alone present great difficulties. International 
relations will undoubtedly also limit the extent 
to which such a study can be carried out. One 
of the greatest difficulties will be to appraisse 
accurately the great changes and fluctuations 
through which many schools have passed and 
are continuing to pass. 

From such a study, however, it should be pos- 
sible to derive a list of foreign medical schools 
which have maintained during specific periods, 
or are now maintaining, educational programs 
sufficiently comparable to the training offered 
by the medical schools of this country to war- 
rant the admission of their graduates to the ex- 
aminations of the licensing boards of the forty- 
eight states, the District of Columbia and the 
territories and outlying possessions of the Unit- 
ed States as well as the examinations of the Na- 
tional Board of Medical Examiners. 

As an added safeguard it would seem entirely 
reasonable that cannot 
present evidence to a state licensing board that 
he is sufficiently familiar with recent scientific 


whenever a candidate 
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advances in medicine, with the practices and 
customs of American medicine, and with the 
English language, that he be required to take 
additional training in this country before being 
permitted to appear for examination. There is 
every reason to believe that the various licensing 
boards can develop regulations covering these 
points that will be fair to the foreign graduate 
and adequate to protect the public. 

The American people are today well served 
by the licensing boards which they have duly 
constituted by law to protect them from incom- 
It is to 
be hoped that the people will continue to have 


petent practitioners of the healing arts. 


confidence that these licensing bodies are acting 
for their best interests according to well estab- 
lished principles. 

The licensing bodies and the governments to 
which they are responsible have a heavy obliga- 
tion to continue their efforts to maintain high 
standards of medical practice. They must also 
recognize that the spirit and tradition of Amer- 
ica places upon them an obligation not to deny 
the opportunity to practice his profession to any 
citizen or prospective citizen who can demon- 
strate satisfactory qualifications as to his pro- 
fessional competence and character. 

If the problem of the foreign medical gradu- 
ate is approached in this spirit, the Committee 
on Foreign Medical Credentials is confident that 
it will be solved without lowering the standards 
of American medicine and in a manner con- 
sistent with our national ideals of justice and 
humanitarianism. 





PHOENIX CLINICAL CLUB 


BRONCHIOGENIC CYST 


MGH Case No. 33461 


A fifty-five-vear-old housew:fe entered 
hospital because of a mediastinal mass. 


the 


Eight years previously the patient had been 
admitted to the hospital for the first time be- 
cause of a lump in the left breast. There were 
no other complaints. X-ray studies of the chest, 
spine and pelvis were negative... A radical mas- 
tectomy was performed. The pathological diag- 
nosis was adenocarcinoma (Grade II). The ax- 
illary lymph nodes were not involved. A cervi- 
val polyp was. also removed. This, when exam- 
ined microscopically, showed extremely severe 
squamous-cell metaplasia. Sterilization doses 
of x-ray were administered to the pelvis, and 


the patient was discharged. Six months later 
she was readmitted for a hysterectomy. The re- 
sected uterus showed an inactive endometrium 
and chronic endocervicitis. She recovered un- 
eventfully. For several vears thereafter she felt 
perfectly well, and numerous examinations, in- 
cluding at least one chest x-ray film, were en- 
tirely negative. 


Approximately seven years after the original 
operation the patient reported for a periodic 
examination, complaining of weakness, weight 
loss and nervousness of six weeks’ duration. 
These symptoms had begun quite abruptly. In 
spite of a normal appetite she had lost 13 pounds 

; : os 
during this period. There had been some. intol- 
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erance to heat and moderate palpitation, and 
dyspnea on exertion. She had noticed no swell- 
ing in the neck or prominence of the eyes. The 
bowel habits remained unchanged. 

Physical examination at that time revealed a 
well nourished woman. The skin was warm and 
dry. There was a fine, even tremor of the hands 
and tongue. No abnormality of the eyes was 
noted. The chest and abdomen were normal. 
There were no enlarged lymph nodes. The thy- 
roid gland was palpable but not enlarged, and 
gave no bruit or thrill. 

The blood pressure was 138 systolic, 80 di- 
astolic, the pulse 100, and the respirations 2. 

The basal metabolic rate was plus 15 per cent. 
Urinalysis was negative. The cholesterol level 
was 223 mg. per 100 ¢.c., and the cholesterol 
esters 141 mg. A blood Hinton test was negative. 

A routine chest film showed an oval-shaped, 
soft-tissue mass of smooth outline, measuring 5 
or 6 cm. in its greatest diameter, in the region 
of the aortic arch. This mass compressed the 
trachea and displaced the esophagus somewhat 
to the right and posteriorly. Fluoroscopy con- 
firmed the finding. The mass did not interfere 
with swallowing. The esophagus showed no mo- 
tion in this region, and the mass appeared fixed 
to both trachea and esophagus. It did not 
pulsate but could not be separated from the 
aorta, which it seemed to displace slightly to the 
left. The heart and lungs were not remarkable. 
X-ray examination of the bones was negative. 

A tracer dose of 100 millicurie units of radio- 
active iodine was given with 30.8 per cent excre- 
tion during the first twenty-four hours and 1.4 
per cent during the second. The blood iodine 
was 8.7 microgm. per 100 ¢.c. Repetition of the 
basal metabolic rate and the blood iodine showed 
figures of plus 3 per cent and 5.3 microgm. per 
100 e.c. 

The patient was followed closely as an out- 
patient and improved a great deal during the 
next few months. The nervousness, palpitation 
and dyspnea gradually subsided without spe- 
cific treatment. She gained several pounds in 
weight, and six months later was admitted to 
the hospital for study of the mediastinal mass. 
At that time she felt well, complaining only of 
slight palpitation on exertion. She had never 
experienced any difficulty in swallowing or 
pain in the chest. There had been a slight hack- 
ing cough for one or two years but no hemopty:. 
sis or increased sputum. 

Physical examination revealed no noteworthy 
abnormality. The thyroid gland was not pal- 


pable, but there was slight tenderness to pres- 


sure over the right lower pole. 

The temperature was 98°F., the pulse 70 to 
80, and the respiration 20, The blood pressure 
was 136 systolic, 90 diastolic. 

The x-ray appearance of the mediastinal mass 
was unchanged. Review of the previous chest 
x-ray films showed that this same mediastinal 
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shadow had been present five years before and 
had not changed during this period. 
An operation was performed. 


DR. THOMAS BATE: 

‘a ; , we 

I'he case under discussion today is a 55-year 
old woman who was admitted for study of a 
mediastinal Throughout the protocol! 
there is only one statement which may be inter 


mass. 


preted as a symptom due to her mass—‘ ther: 
had been a slight hacking cough for one or two 
years, and no increase in sputum or hemopty 
Her past history reveals the presence ot 
adenocarcinoma of the which was re 
moved eight years previously. She also had a 


sis.”’ 
breast, 
cervical polyp removed which showed sever 
squamous-cell metaplasia. This was followed by 
x-ray therapy and hysterectomy. Seven years 
after her operation during a periodical check 
up, she exhibited signs and symptoms of hyper 
thyroidism. The protocol states the thyroid was 
palpable but not enlarged. Her laboratory work, 
however, was in normal limits. The tracer dose 


iodine was also within normal 


reports, quote, “‘A 


of radioactive 
limits. The x-ray 
chest film showed an oval-shaped, soft tissue 
mass of smooth outline, measuring 5 or 6 em. in 
its greatest diameter, in the region of the aortic 
arch. This mass compressed the trachea and dis 


routine 


placed the esophagus somewhat to the right and 
posteriorly. Fluoroscopy confirmed the finding. 
The mass did not interfere with swallowing. The 
esophagus showed no motion in this region, and 
the mass appeared fixed to both trachea and 
esophagus. It did not pulsate but could not be 
separated from the aorta, which it seemed to 
displace slightly to the left.’’ A little further 
in the protocol it states that this shadow had 
been present for five years and had not changed. 

Practically all the tumors that mankind falls 
heir to may oecur in the mediastinum, however, 
malignant tumors of the mediastinum very rare- 
lv last for five years. Apparently the man who 
examined this patient did not feel this was 
malignant. She was not given routine thera 
peutic tests or x-ray, and she was permitted sev 
eral months care in the out-patient. On these 
two points we will dismiss most of the malig 


nancies. 


Benign mediastinal tumors have been classi 
It is not necessary to inter 
ject classification at this time. The most com 
mon benign tumors, according to Brian Blades 


fied many times. 


are: 1. Bronchiogenie eysts. 2. Dermoids and 





Vol. 6, No. 7 ARIZONA 


Teratomas. 3. Primary nerve tumors, and 4. 
Pericardial cysts. In his series of 94 cases, he 
only found two aberrant thyroids of the medi- 
astinum and one esophageal cyst. Thymomas, 
ymph nodes, lipomas, tuberculomas, fibroma 
and sarcoids are even more rare. 

In a tumor in this location one must always 
consider aneurysm of the aorta. It is stated, how- 
ever, that this tumor does not pulsate, which 
‘an be true on occasion with an aneurysm. How- 
ever, the lack of pulsation, and the negative 
\linton, I believe, give us grounds enough to 
dismiss aneurysm. There is always the possi- 
jility in patients who have had malignancy else- 
vhere in the body, especially of the breast to 
levelop metastatic nodules in the mediastinum. 
(he inferior peri-aortic nodes could conceiv- 
ably be metastasis from the breast. I do not feel 
this is too probable because of the lack of change 
of this tumor in five years by x-ray. 

The possibility of aberrant thyroid tissue in 
the mediastinum should be considered. James 
tives of New Orleans reviewed the medical lit- 
erature in the past ten years and was able to 
find only fourteen unquestionable cases of aber- 
rant intrathoracic goiter. 
know if, when this patient had her radioactive 
iodine, her chest was searched with a Geiger 
counter. We note there was some radioactive 
iodine retained. If any were retained in the 
tumor mass itself, we would have rather strong 


It would be nice to 


evidence of intrathoracic aberrant goiter. 
Dermoids and teratomas were the third most 
common mediastinal tumors in Blades series. 
They are made up of inclusion bodies which may 
include hair, teeth, and other elements of the 
various germinal layers, but unless teeth and 
bone are visible on the x-ray film, a positive di- 
agnosis is rarely made until operation. These 
tumors usually occupy, an anterior position, and 
have not been described in the area in which our 
tumor is located. 


described in this location. 


Nerve tumors have not been 


Bronchiogenie cysts may be located: 1. Para- 
tracheal, 2. Carinal, 3. Hilar, 4. Paraesophageal, 
and 5, Miscellaneous areas, including the peri- 
cardium or just in front of the vertebral bodies. 
The primitive respiratory tract has a common 
origin with the esophagus from the primitive 
foregut as a result of the lateral invasion of two 
septa. The foregut is divided into a ventral and 
dorsal component, the anterior forming the tra- 
chea and the posterior the esophagus. This 
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close embryological association of the respiratory 
tract with the primitive foregut indicates the 
possibility of a close association of developmental 
anomalies of these two structures. A great many 
cases of bronchiogenic cysts are reported as lo- 
cated just beneath the bifurcation of the tra- 
chea, the so-called carinal type. Many of these 
eases do not have a demonstrable opening in eith- 
er the trachea or the esophagus. The location of 
these cysts correspond closely with the most 
common site of congenital tracheo-esophageal 
fistula. In this area the bronchiogenic cysts may 
cause pressure on either the right or left main 
bronchus, or both. If the cyst is large it may 
compress the trachea. The cyst may also displace 
the aorta the 
esophagus. The x-ray description of our case 
seems to fulfill all these criteria. 


and cause some distortion of 


Diagnosis: Bronchiogenic cyst of the carinal 


group. 


Differential Diagnosis 

Dr. Joseph C. Aub: A sorely needed mastec- 
tomy had been done eight years before entry. The 
uterine polyp probably never would have become 
malignant, and why so ‘*‘much ado about noth- 
ing,’’ I do not know. At any rate, x-ray therapy 
was given, | suppose because of the breast car- 
cinoma. Why the uterus was removed puzzles 
me. It makes me think that she was a nervous 
woman or had a nervous doctor, but I get the im- 
pression that she was nervous. I do not know 
whether anyone has ever gone into the psyche 
of the patient at these exercises. 

Seven years later symptoms due to either a 
neurotic storm or hyperthyroidism although the 
basal metabolic rate was only +15 per cent. 
The mass pushed the trachea forward not back- 
ward, and if this report is correct, it was fixed 
to the trachea, esophagus and aorta. It is were 
a thyroid tumor it should not have been fixed 
to the trachea or esophagus and should not have 
been posterior to the trachea. The description 
suggests a blood supply from the surrounding 
area, and therefore implies that the mass was 
not carried down into the mediastinum like a 
thoracic goiter. 

“SA 100 


radioactive iodine was given with 30.8 per cent 


tracer dose of millicurie units of 
excretion during the first twenty-four hours and 
That certainly 


is in favor of hyperthyroidism. A hyperthyroid 


* 


1.4 per cent during the second 


patient will hold on to a great deal of iodine 
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and not exerete it. The blood iodine was 8.7 
microgm. per 100 ¢.c. If that was protein-bound 
iodine, it was above normal values and also sug- 
gests hyperthyroidism. Nothing is said about 
scanning the thyroid gland or mediastinum to 
see if too much radioactive iodine was retained 
there. 

If the thyroid gland in the neck were shield- 
ed—and the amount of radioactive iodine in the 
mediastinum so determines—and if found high, 
one would have to make a diagnosis of mediasti- 
nal thyroid tissue. No such therapy as thioura- 
Is that right? 


Yes. 


basal 


cil was given. 
Dr. Traey BY Mallory : 
Dr. Aub: The 


was + 3 per cent, and the second blood iodine 


second metabolic rate 


was 5.3 microgm. per 100 ¢.c. Those are within 
normal limits, so that we must decide that she 
did not have hyperthyroid disease. The hacking 
cough is much more suggestive of neurosis than 
hyperthyroidism, although patients with medi- 
astinal thyroid glands may cough. The lack of 
pain in the chest and the lack of sputum and 
hemoptysis are against a recurrence of the 
breast tumor. 

May we see the x-ray films? 

Dr. Stanley M. Wyman: The original film 
was initially interpreted as normal. 
would call it normal if reading it routinely. As 
the subsequent examinations unfold, however, 


I certainly 


and the mass in the mediastinum is noted, it is 
apparent in review of the first film that there 
is increased density and that the tracheal shad- 
ow does not come down to the upper border of 
the aorta as it should. This mass is really ovoid. 
It comes down very close to the aorta and push- 
es the trachea to the right. In the lateral view 
the trachea is seen to be displaced anteriorly 
and is considerably compressed, measuring half 
the normal diameter. The esophagus is pushed 
hackward. This is a plain film showing the 
mass. The oblique view shows a good mucosal 
pattern in the esophagus, with no significant 
The 
with the wall of the esophagus, and probably 
be of the 


trachea in this view, because the outline of the 


delay or obstruction. mass is in contact 


adherent to it. The same ean said 

trachea is slightly irregular and nodular. 
Dr. Aub: 

to the mass? 
Dr. 

terior to it. The statement is made that the mass 


Is the trachea definitely anterior 
Wyman: Yes; and the esophagus is pos- 


could not be separated from the aorta, but T be 
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lieve that one can outlinee the aortic arch at that 
point, with the mass lying to its right. The mass 
apparently has not changed in five years. 
Dr. Aub: The first decision to make is whether 
this mass was benign or malignant. Did it have 
anything to do with the carcinoma of the breast, 
related to the uterus? Was this an 
I do not believe that it was 
for 
was aid- 


or was it 
additional cancer ? 
a malignant tumor. It had been present 
five years and had not enlarged. It 
herent, which is suggestive of malignancy, but 
the edges were smooth. It did not grow into thie 
that it 


for 


There is no evidence Wis 
erowing into the 
which may have come from impingement on thie 


Therefore, | think that this was a be- 


esophagus. 
trachea, except cough, 
trachea. 
nien tumor. I shall be disappointed if that di- 
agnosis proves wrong. 

The next question is whether that was a be- 
nign tumor in contradistinection to intrathoracic 
thyroid tissue. That seems to me to be the sig- 
nificant differential this 
There are two important points. That the mass 


diagnosis in case, 
was adherent to the esophagus and trachea and 
did not invade either of them suggests to me 
that the blood supply was local rather than one 
carried down from the Therefore, the 
trouble may have been an inflammatory condi- 


neck. 


tion, such as tubereulosis, rather than a benign 
tumor, but since I do not see any suggestion of 
tuberculosis in the lung, I have no right to make 
that diagnosis. The second important factor— 
and one that I think is also against a mediastinal 


thyroid gland—is the position of the mass behind 


the trachea. I do not know of a mediastinal 


thyroid gland in that position. 

There is evidence for hyperthyroidism. As | 
have already said, the patient appears to have 
been a nervous woman. Certainly, she was will- 
ing to be operated on. There is not a great deal 
to suggest hyperthyroidism, except for the first 
radioactive iodine test, and I am not sufficiently 
convinced about that to lay too much stress on 
it. 
between hyperthyroidism with a substernal goiter 


At any rate the differential diagnosis rests 


and a benign tumor that had been present a long 
time. Let us diseard that thyroid gland because 
of the position, adherence and lack of consistent 
evidence of toxicity. Let us say that it was a 
benign tumor. If a benign tumor, it must have 
been one of the connective-tissue tumors, and, 
on the whole, judging by the law of chances, it 


would be a neurofibroma. This last part is pure 





ave 
‘ill- 
eal 
rst 
tly 
on 
sts 
iter 
png 
use 


ent 
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guesswork. I think that the patient should have 
been operated on if this was an adenoma of the 
thyroid gland and even if it were a benign tu- 
mor, because there was no way of determining 
what it was; such an operation is good cancer 
therapy, to avoid the possibility of malignancy 
and metastasis from the breast, which I do not 
consider likely. I should guess mediastinal ad- 
enoma of the thyroid, and I believe that the 
diagnosis is wrong. What was the hospital pre- 
operation diagnosis ? 

Dr. Helen B. Pittman: We went through all 
the same troubles that Dr. Aub has, but for a 
much longer time. The patient was not a nervous 
woman. She was co-operative and somewhat irri- 
tated that we paid so much attention to the 
symptoms that did not bother her. Hysterectomy 
was done because she had an easily bleeding 
cervix that looked abnormal, and we thought 
that it should be removed. We followed her in 
the thoracic clinic, and Dr. Schatzki did a great 
deal of fluoroscopy on her. The initial group 
that saw her thought that the diagnosis fell be- 
tween metastatic node and mediastinal thyroid 
vland, and since one does not operate on metas- 
tatie lymph nodes in the mediastinum, she was 
given iodine, to determine if we could pin the 
trouble on the thyroid gland. She remained in 
good health, and the mass did not change in 
appearance. It was decided that it was benign. 

Some months later the opinion was that the 
lesion was probably either a bronchiogenic cyst 
or an intramural or extramural tumor of the 
esophagus, which ought to be removed as good 
general prophylaxis. 

Dr. Earle M. Chapman: This patient was 
seen in the Tumor Clinic, where opinion varied. 
I can sum it all up by reading the final note 
made by Dr. Cope: ‘The diagnosis is impossible, 
short of operative exposure.”’ 

Dr. Donald S. King: Dr. Castleman thinks 
that I ought to be able to name the lesion, but I 
cannot. I did not see the patient. It seems to me 
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more like a tumor in the esophageal wall. That 
is the best that I can make of it. 

Dr. Wyman: I would be surprised if this 
were a tumor in the esophageal wall, Dr. King. 

Dr. King: Could it not be in the wall and not 
involve the mucous membranes ? 

Dr. Wyman: Such tumors usually cause more 
spreading of the esophagus, especially a mass 
of this size. With intramural lesions the esopha- 
gus appears more adherent, is displaced more 
and is thinned. 

Dr. King: Yes; but | remember a case that 
did not; I, therefore, think that it is still pos- 
sible that this was an esophageal-wall tumor. 

Clinical Diagnosis 

Mediastinal cyst. 


Dr. Aub’s Diagnosis 
Benign intrathoracic tumor of connective tis- 
sue (not intrathoracic goiter). 
Neurofibroma ? 
Anatomical Diagnosis 
Bronchiogenic cyst, 
PATHOLOGICAL DISCUSSION 
Dr. Mallory: This patient was operated on by 
Dr. Richard H. Sweet. He found a tumor mass 
very densely adherent to the trachea, to the 


esophagus and to nearly all the other surround- 


ing structures. In attempting to mobilize it he 
broke that wall and released some mucoid fluid 
similar to that commonly seen in bronchiogenic 
eyst. He was eventually able to free the cyst 
entirely and get it out in a collapsed state 

The microscopical sections from the wall of 
the cyst showed that it was lined with ciliated 
respiratory epithelium. Usually, cartilage is also 
to be found in the cyst wall. In the case under 
discussion we did not succeed in identifying 
cartilage, although there were old foci of calei- 
fication. This is not a rare location for bronchio- 
genie cysts. It is the same region in which tra- 
cheoesophageal fistulas are found, and abnormal 
bronechal buds in this area are common and 
may develop into cysts of considerable size. 


REPORT OF THE DELEGATE 


House of Delegates, American Medical 
Association, June 6-10, 1949 


Dr. Ernest E. Irons, Chicago, Ill, was in- 
dueted into the Presidency of the Association 
at the Atlantic City Session. Dr. Elmer L, Hen- 
derson, Louisville, Ky., retiring Chairman of 


the Board of Trustees, received the unanimous 
endorsement of the House for President-Elect, 
while Dr. Louis H. Bauer was re-elected for an 
other five-year term to the Board; Dr. F. J. L 
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Blasingame, Wharton, Texas, will be a new mem- 
ber. Dr. George F. Lull was re-named Secretary. 
and Dr. J. J. Moore, re-elected Treasurer. Dr. 
Seale Harris, Birmingham, Ala., received the 
majority vote of the House on the second ballot 
to receive the Distinguished Service Award of 
the A.M.A. 

During the early hour of the first meeting, 
the Speaker of the House recommended that he 
be given authority to appoint a Committee on 
Publicity of House Activities, from among the 
House members, to confer with accredited offi- 
cers and public relations staff of the A.M.A. to 
handle all news releases. This request was 
granted. 

Several items of interest to the membership 
were included in the report of the Board of Trus- 
tees to the House. Among these included an an- 
nouncement that the editor of the A.M.A. Jour- 
nal would be retired in due course, during which 
time plans for the training of a new editor will 
be formulated. In the meantime, from this time 
until retirement of Dr. Pishbein, his diary will 
be eliminated from Tonies and Sedatives; he 
will eliminate all speaking engagements, both 
by platform and by radio, on all controversial! 
subjects, and refrain from granting interviews, 


including press conferences and statements, ex- 
Furthermore, all 


cept on scientific subjects. 
editorials bearing upon controversial subjects 
by the Executive Committee 


if he wishes to speak of any 


will be supervised 
of the Board, and 
matter, the Executive 
approval. The Chairman of the Board, in speak- 
ing of the editor, paid tribute to his 37 years 
of faithful service, his genius and devotion to 


Committee shall grant 


the high ideals of medicine. 

Included also in the report of the Board was 
a resume of the work and recommendations of 
the Committee on Nursing Problems, together 
with the administration regulations and By- 
Laws of the joint committee for the improve- 
ment of the care of the patient, whose member- 
ship will include representatives of the Ameri- 
can Hospital Association, the American Medical 
Association, American Nurses’ Association, and 
the National League of Nursing Education. The 
A.M.A. representatives feel that this commis- 
sion has potentialities for great good, because it 
is the first time that these four large groups 
representing the healing arts have had a forum 
to discuss and attempt to solve problems com- 


mon to all—the care of the patient. 
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The report of the Committee on Hospitals and 
their relation to the practice of medicine will be 
of interest. Many resolutions have been intro 
duced into the House in years past relative to 


this problem. 


A special committee of the House has bee: 
studying this problem for the past year. Ap 
pended to this report will be found a summary 
of a study relating to the corporate practic 
of medicine in this country prepared by th 
Bureau of Legal Medicine and Legislation. Th. 
content of this subject is entirely too long t 
quote, so the reader is referred to the A. M. A 
Journal, June 18, pages 619 to 629. 


The chairman of the Board also presented t 
the House a revised 12 point program for th 
advancement of medicine and public healt! 
with the hope that the House would further elah 
orate upon them, so that they can be implementei 
into greater detail for effective action. Inelud 
ed in these statements are comments relative to 
certain national legislative proposals now before 
the Congress. Each doctor should read these in 
detail in the June 18th Journal, pages 628 to 


630. 


At this session of the House, a number of 
the 
lirst 


recommendations submitted by Council 


on Medical Service were adopted. and 
foremost was the report relative to Lay-group 
Sponsored Prepayment Medical Care Plans. 
The Council had a number of meetings with 
representatives of Farm Groups, In 
dustrial Groups, and Consumer Health Coop- 
eratives. Working through 
committees from each of the groups, and even- 


Labor, 


small correlating 
tually leading to a meeting of the Couneil with 
representatives of all these groups, a set of 
principles was adopted, and approved by the 
Board of Trustees. The suggested principles for 
lay-sponsored voluntary health plans formu- 
late standards for this particular type of medi- 
cal practice, and places a direct responsibility 
on lay-sponsored plans to see that the partici- 
pants receive a good quality of medical care, 
and conform directly with the code of ethies of 
The House 
principles 


the American Medical Association. 


of Delegates adopted this set of 


to guide cooperative or consumer-controlled 
groups when providing medical service to their 
constituents, leaving the approval of such groups, 
of course, first to the local county or state medi- 


cal associations before any plan would be eliz- 
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ible for approval by the Countvil on Medical 
Service. 


The action taken by the House of Delegates 
in accepting this report marked another for- 
ward step in the rapid development and ex- 
pansion of all types of sound prepayment 
nedical and hospital care plans sponsored by 
eroups outside the Blue Cross and Blue Shield, 
rv other State Medical Association programs. 
The announcement of this resulted in 
videspread publicity throughout the 
over the press with many favorable editorial 
comments, and was greeted with approbation 
by the officials of the Cooperative Health Fed- 
ration of America, which organization includes 
n its membership many of the groups partici- 


action 
nation 


pating in these discussions. The 20 point sug- 
vested principles for lay-sponsored voluntary 
health plans will be found in detail on pages 
86 and 687 of the June 18 Journal. 


Several other recommendations submitted by 
the Council on Medical Service were adopted. 
These ineluded : 


1. The formation of a national coordinating 


agency representing all qualified voluntary 
prepayment plans, and to this end the House 
directed the Board of Trustees to arrange for 
a National Health sometime later 


this year, to which representatives of all plans, 


Conference 


regardless of sponsorship, would be invited. 


2. That official connection between the Amer- 
ican Medical Association and the A M. C. P. 
Blue Shield Plans) be severed, believing that 
the A. M. C. P. has now reached a state of devel- 
opment where it can function under its own 


power more effectively as an autonomous trade 
organization. The House of Delegates, however, 


P. that it 
for American 


instrueted the A. M. C. could not 
determine basic policies Medi- 
cine in expanding prepayment insurance bene- 
fits, and any future developments determined 
upon by this organization would have to be 
evaluated by the proper accrediting bodies of 
the A. M. A. The did support the 
A. M. C. P. in their statements relative to an 
expansion program, particularly applied to the 
enrollment of national accounts, and approved 
the desire of A. M. ©. P. to continue develop- 
ment of an enrollment agency in this field, with 
instructions to use their best judgment with re- 
speet to methods, means, procedure and form of 


House 
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organization by which problems relating to na- 
tional accounts may be solved. 


4. The House of Delegates accepted for ap- 
proval also the suggestion that the Council on 
Medical Service, through: its several correlating 
committees, cooperate with Whitaker and Bax- 
ter in the development of the positive phases 
of the National Education Campaign through 
nationwide promotion of voluntary health in- 
surance on all fronts, and endorsed the prin- 
ciple of an active program of field promotion 
to bring about increased enrolment through all 
approved voluntary health programs and plans 
in the shortest possible time. 


(To be continued in next issue. ) 
Respectfully submitted, 


Jesse D. Hamer, M. D. 
Phoenix, Arizona. 


SURPRISINGLY LOW PROTEIN INTAKE 
OF PREGNANT WOMEN 

Six separate investigations* on the protein 
intake of pregnant women are in striking agree- 
ment concerning the low percentage of patients 
obtaining an amount which is regarded as an 
adequate daily protein intake. As a criterion, 
these investigators used protein intakes of 80 or 
85 Gm. daily. The percentage of patients obtain- 
ing at least these amounts was low, ranging from 
7 to 37 per cent. The use of Mead’s concentrated 
protein foods, Protenum and Casec, greatly 
simplifies the problem of encouraging an opti- 
mum intake of protein during pregnancy. Both 
of these preparations, consisting of protein of 
high biologic value, are palatable and can be 


incorporated in a number of attractive recipes 

For literature on Protenum and Casee, write 
Mead Evansville 21, 
Indiana. 


* Bibliography on request 


Johnson & Company, 





It is important to all members of the 
Association to patronize the advertisers 
who use space in our Journal. They pay 
the bills and make it possible for a bigger 


and better journal. 
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SQUARE AND COMPASS 
CRIPPLED CHILDREN’S CLINIC 
Tueson, Arizona 
Dr. frank J. Milloy, M. D., Editor 

‘*Arizona Medicine’’ 
401 Heard Building 
Phoenix, Arizona 
Dear Dr. Milloy: 

We need help—your help—because we have a 
tremendous job to do. The enclosed Brochure, 
and list 6f faets will tell part of the story. We 
have picked out a few of the select newspapers 
throughout the State to help us. We are build- 
ing this Clinie primarily for Southern Arizona, 
but will need the help of the entire State to 
make it a success. Our little Clinic is now giving 
106 treatments a week, but we should be giving 
400, so you can readily see why we need your 
help. Enclosed you will also find a mat of the 
building. The story will be released in the Sun- 
day newspapers, both in Tucson and Phoenix, 
May 8th. 

This is strictly a charitable project, and will 
be operated by a non-profit organization, made 
up of a group of Masons. The only qualifica- 
We are 


Masons 


tion for treatment will be the need of it. 
mailing out these 8,000 
throughout the State from whom we expect to 


Srochures to 


get one half of the money, the other half coming 
from the general public and various organiza- 
tions. May we count on you to give this project 
the greatest amount of coverage possible? How- 
ever, we know that we do not have to ask that 
question. We feel that you will give it your full 
support. If there are any other questions that 
may arise from your point of view, do not hesi- 
tate to call upon us. If you are in the vicinity 
of 3100 E. Ft. Lowell in Tueson, drop in and 
see our Clinic, as we are now operating. 
Thanks very much, 

Sincerely, 

Square & Compass Crippled 

Children’s Clinie. 

By Ted Walker. 


BOOK REVIEW 

THE CASE AGAINST SOCIALIZED MEDICINE. By Lawrence 
Sullivan. Cloth. Price $1.50. Pp. 53. Statesman Press, National 
Press Bidg., Washington 4, D. C. 

In seven short chapters the author presents 
a number of the arguments against socialized 
medicine. He deseribes socialized medicine as 
it would exist in this country under the Wagner- 
Murray-Dingell Bill, and likens it to similar 
which have unsuccessful in 


systems proven 
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Germany, Austria, Russia, England, and New 


He that the American 


standards of medical practice and the results 


Zealand. points out 
thereof (lowered mortality and morbidity rates, 
increased span of life, etc.) are now the best 
in the 
governmental 


world. He shows how bureaucrats use 


agencies and public funds to 
spread propaganda favoring socialized medicine 
and in this connection mentions specifically the 
so-called Health Work Shops. 


manner in which Selective Service statistics on 


He describes the 


draft rejections have been misquoted and misin 
terpreted by these government propagandists in 
an effort to discredit He 
points to the extremely high cost we might expect 


American Medicine. 


of such a program. He brings out the fact that 
Communism looks on socialized Medicine as ‘‘ the 
keystone of the arch of the Socialist State” 
(Lenin), and that all American communists and 
He tells how 
political medicine has already worked out in the 
United States in the workings of the WPA in 
1936. 

The small booklet should be important read- 


fellow travelers favor the plan. 


ing for anyone who is not afraid to learn some 
of the arguments against socialized medicine. 


“ESSENTIALS OF GYNECOLOGIC ENDOCRINOLOGY,” by 
Gardner M. Riley, Ph. D., Assistant Professor of Obstetrics and 
Gynecology, University of Michigan Medical School, Ann Arbor 
Price $3.00. Pp. 205. Caduceus Press Box 17, Ann Arbor. Mich- 
igan. 


This small booklet, designed ‘‘as a source of 
endocrine information for medical students, in- 
ternes, and those of the medical profession whose 
daily lot it is to deal with the vagaries of male 
or female gonodal function,’’ has presented in 
the 
facts and theories of gynecologic endocrinology. 


a concise understandable manner known 
Sections on male endocrinology add to its value. 

The book is comprised of three parts, endocrine 
physiology in section one, clinical endocrinology 
in section two; and finally a third section on 
diagnostic procedures, sex hormone chemistry 
and endocrine preparation. Appropriate charts, 
illustrations and graphs enhance the simplicity 
of presentation of the complex subject. 

The relation of the liver to sex endocrinology 
was not apparently mentioned, although recent 
ly attention has been directed towards varied 


- endocrinologic changes in the human associated 


with liver failure. Nevertheless, the booklet is a 
very complete one that can be highly recom 
mended to all to bring themselves up to date on 
this rapidly developing field in which there is 


such a vast literature. W. H. C. 
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"Severe intractable asthma 


requires more strenuous measures. ... Aminophyllin in 


doses of 0.25 Gm. dissolved in 10 cc. of water is 


\ 
| 
| 
| 
often very effective when injected intravenously.”! | 
| 
To relax spasm, relieve congestion and re- | 

| 


store deep, regular breathing, 


scant /\MINOPHY LLIN’ 


has proved a valuable drug—generally 













ey 
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CP 


effective even in epinephrine-refractory cases. 


Searle Aminophyllin is indicated in parox- 
ysmal dyspnea, bronchial asthma, Cheyne- 


Stokes respiration and selected cardiac cases. 


G. D. Searle & Co., Chicago 80, Illinois ORAL... 


PARENTERAL... 
RECTAL 
DOSAGE FORMS 





* Searle Aminophyllin contains at least 80% of anhydrous 
theophylline. 


1. Rackemann, F. M., in Cecil, R. L.: 
Textbook of Medicine, ed. 7, Phil- 
adelphic, W. 8B. Saunders Com- 
pany, 1948, p. 539. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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NEW MEDICAL CENTER 
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BEVERLY BURKE DRUG COMPANY 
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cAnnouncing 

Opening of Prescription Pharmacy 
in the new 


MEDICAL CENTER 
1313 NORTH SECOND ST. e PHONE 8-2706 
* 
OTHER LOCATION — Van Buren at 4th Street « Phone 4-561] 
Free Motorcycle ‘Delivery 
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LABORATORY AND X-RAY 


Diagnostic Procedures of All Types 
Clinical Laboratory Tests 
Basal Metabolism 


Electrocardiography Electroencephalography 
RADIUM and X-RAY 
THERAPY 


at 


PATHOLOGICAL LABORATORY 


507 Professional Building 


Telephone 3-4105 
or 


MEDICAL CENTER X-RAY LABORATORY 


1313 North Second Street 


Telephone 8-3484 
PHOENIX, ARIZONA 
* 


W. Warner Watkins, M. D., Director 
R. Lee Foster, M. D., Radiologist 
Douglas D. Gain, M. D., Radiologist 
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Professional Men’s Group Program 
Available to All Eligible Members of 


ARIZONA MEDICAL, LEGAL 
AND DENTAL PROFESSION 





nas >} tly ENE | ” me 
ie, Lifetime 
gH EALTH ANOACCIDENTY i 
“TSaL Benefits 
NON-CANCELLABLE AND GUARANTEED 
RENEWABLE FEATURES 


Pays benefits for both sickness and accidents. 

Carries full waiver of premium for total permanent disability. 

Policy pays disability benefits regardless of whether disability is immediate. 
Policy does not automatically terminate at any age. 

Monthly benefits, $400.00; double indemnity, $800.00. 

Additional benefits, $200.00 per month while in hospital. 


Accident death benefits, $10,000.00; double indemnity, $20,000.00. 


Mutual Benefit and United Benefit licensed in every state in the U.S.A. 


A Special Ss ~ i 511 No. Central Ave. 

reawaewnd 1 sae | } Phoenix, Arizona 

rt —. Sion 28 Lyle Hiner, State Mgr. 
Harry Owen, Mgr. 


Professional " 
Group Professional Group 














SUNNYSLOPE DRUG STORE A & A AMBULANCE 


Ethical Pharmacists 
A Complete Line of Ampuls, Biologicals, DAY — NIGHT 
and Prescription Stock 3 SERVICES 


PURITY RK ACCURACY Oxygen Therapy Private Ambulance 
Sickroom Supply Rental 


N. 7th Street and Dunlap Tucson, Arizona 
Phone 5-2062 Sunnyslope, Arizona DELL AEGERTER Phone 155 
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PERSONAL NOTES 


(Note:—Items on the State Medical meeting are 
not included. I expect that they will be 
mentioned elsewhere, or by someone 
who attended.) 


DR’S. DONALD A. POLSON and W. ALBERT 
BREWER, Phoenix, were recently in Los An- 
zeles, where they successfully passed their final 
‘xamination before the American Board of Sur- 
sery, and are now Certified by that board. 


DR. ZEPH B. CAMPBELL, Phoenix, appeared 
fore the American Board of Obstetrics and 
Gynecology in Chicago in May, and has been Cer- 
ified by that board. 


DR. MARRINER W. MERRILL, Phoenix, at- 
tended the Ogden Surgical Convention in Ogden, 
(tah May 23rd to May 25th. 


DR. HAROLD W. KOHL acted as moderator 
at a round table discussion at the meeting of the 
American College of Chest Physicians, held at the 
Ambassador Hotel, Atlantic City, New Jersey. 
The subject was “Tuberculosis in the Older Age 
Groups.” 


DR. CHARLES E. VAN EPPS, Phoenix, won 
the annual golf tournament at the American Med- 
ical Association Annual Convention in Atlantic 
City, New Jersey. It might be recalled at this 
time that this is sort of becoming chronic in 
Phoenix, as E. Payne Palmer, Jr. and Duke Gas- 
kins carried away similar honors at the Chicago 
meeting in June of last year. 


DR. HOWARD BOSWORTH, medical director 
of Barlow Sanatorium in Los Angeles, and recent 
president of the American Trudeau Society, spoke 
before the staff and guests of the Veteran’s Ad- 
ministration Hospitals in Tucson and Phoenix 
during May. His topic was “Management of the 
Minimal Lesion in Pulmonary Tuberculosis,” and 
data were derived from an extensive survey of 
nurses. 


CLYDE W. FOX, superintendent of the Tucson 
Medical Center for the past three years, has re- 
signed to become superintendent of the Washoe 


General Hospital in Reno, Nevada. On inquiry 
it has been found that the change is due to his 
preference for organizational work; the Tucson 
hospital is now running well, but the Reno hos- 
pital is said to need a change. The TMC has com- 
pleted its building program, has increased its 
capacity from 120 to 200 beds, and is a fully ac- 
credited institution. Mr. Fox, who is a graduate 
of Michigan, and was a major in the medical 
corps, has been head of the Arizona Hospital As- 
sociation and a state director of the Blue Cross 
plan. 


DR. C. E. DuVALL of Tucson has taken a trip 
east, during which he will visit clinics in St. 
Louis, Detroit, Pontiac, and Cleveland. 


DR. W. MAX CHAPMAN, technical director of 
the National Blood Program for the Pacific area, 
discussed new methods of handling and process- 
ing blood at a recent meeting in Tucson of the 
chapters participating in the Southern Arizona 
regional program. Dr. Chapman lauded the in- 
genuity which has been used in the local arrange- 
ments. 

A cooperative drive to build a new institution, 
to be called the Square and Compass CRIPPLED 
CHILDREN'S CLINIC, has been launched in 
Tucson. It is planned that the facilities will be 
ready by August, and will serve the 400 or more 
children in that area. Funds have been raised by 
the Shrine Club, churches, service clubs, and in- 
dividuals, including “marathon radio appeals,” 
etc. Labor unions, architects, and other groups 
are helping in the construction at little or no 
cost. The Clinic will be located at 2900 East 
Broadway. 


The ARIZONA PUBLIC HEALTH ASSOCIA- 
TION has elected C. E. Reddick, acting director 
of the Maricopa County Health Department, as 
its president-elect, DR. ROBERT ROTHERMEL 
of New York, a staff member of the American 
Public Health Association, spoke at the meeting, 
and urged the construction of more beds for 
tuberculosis. He estimated that 700 beds are need 
ed in Arizona at present. DR. J. P. WARD, di 
rector of the Arizona State Health Department 
led the discussion in “workshop” sessions. 

Among the physicians who appeared at con- 
gressional hearings on plans to accelerate re- 
search was DR. W. PAUL HOLBROOK of Tuc- 
son. He supported a bill to allocate funds for 
arthritis. Dr. Holbrook also attended the Inter- 
national Congress on Rheumatic Diseases in New 
York. Dr. Holbrook joined with DR. DONALD 
HILL, C. A. L. STEPHENS, L. J. KENT and 
EDNA McCARTHY of Tucson in presenting an 
exhibit on therapy of rheumatoid arthritis at the 
American Medical Association meeting; addressed 
the general scientific section of the meeting on 
“Rheumatic Diseases;” and, with Dr. Hill, pre- 
sented a paper on the “Prevention and Treatment 
of Deformities of Rheumatoid Arthritis” before 
the Section on Internal Medicine and Experi- 
mental Medicine and Therapeutics. 

The U. S. Public Health Service dental team 
will renew its visits to Arizona communities, and 
provide SODIUM FLUORIDE TREATMENTS 
to school children. Prescott, Flagstaff, Kingman, 
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DIAGNOSTIC LABORATORY 
JOHN FOSTER, M. D., Radiologist MAURICE ROSENTHAL, M. D., Pathologist 


DIAGNOSTIC X-RAY 
X-RAY & RADIUM THERAPY 


CLINICAL PATHOLOGY 
E. K. G. B. M. R. 


Medical Arts Building, 543 E. McDowell Road, Phoenix, Arizona. Phone 2-3114 














PRESCRIPTION 
Complete line of THE CLINICAL LABORATORY 


Hospital Beds, Crutches, Trusses and LABORATORY HOME SERVICE 
Surgical Garments 


KELLY’S PRESCRIPTION SHOP 504 North Central Avenue 
45 East Broadway Phone 3-4701 2-5413 3-1303 
TUCSON PHOENIX, ARIZONA 
D. F. Scheigert L. J. McKenna 





























You Are Cordially Invited To Inspect The New 
TUCSON SANITARIUM 
2607 No. Warren, Corner of Copper 


Member of the American Hospital Association 
Nile M. Robson - Director Telephone 5-2619 
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Winslow, McNary, Yuma, Thatcher, Morenci, Mi- 
ami, and the Sunnyside school district of Tucson 
are scheduled. 


DR. D. L. SECRIST and DR. DONALD LEWIS, 
one-time members of a famous Washington and 
Jefferson football team, have recently been mem- 
hers of the Tucson YMCA volleyball team which 
played in the national senior championships in 
los Angeles. 


DR. JESSE D. HAMER was the state delegate 
from Arizona at meetings of the House of Dele- 
gates of the A.M.A. in Atlantic City. 


DR. C. A. THOMAS was awarded a medal and 
scroll by the Pan American Congress of Tubercu- 
losis which met recently in Mexico, D. F. The 
citation was for work in chest surgery and the 
control of tuberculosis. Dr. Thomas, of the 
Thomas-Davis Clinic in Tucson, has been retiring 
from active practice. 


DR. JEREMIAH METZGER, chairman of the 
Arizona State Hospital board of control, has 
sailed for Europe with a group of twenty-five 
physicians. They will visit hospitals and clinics 
in Glasgow, Edinburgh, Oslo, Stockholm, Copen- 
hagen, Hamburg, Frankfurt, Munich, Vienna, and 
Paris. Dr. Metzger will make a special trip to 
see the Colony for the Insane in Gheel. Specula- 
tion on his tenure as board member continues 
unsettled. 


DR. ARIE VAN RAVENSWAAY, who has re- 
cently come to practice in Tucson from Boone- 
ville, Missouri, has joined the teaching staff of 
St. Mary’s Hospital school of nursing. He will 
teach gastro-intestinal medicine. Dr. van Raven- 
swaay received his training at Washington Uni- 
versity in St. Louis, Massachusetts General Hos- 
pital, and the Lahey Clinic. He is a member of 
the American College of Physicians. 


DRS. FARIS, HAYDEN and PRESENT have 
announced the association of DR. HERBERT D. 
WELCH in their diagnostic x-ray group in Tuc- 
son. Dr. Welch, formerly of Phoenix and New 
York City, will be in charge of the branch lab- 
oratory at 522 N. Tucson Boulevard. 


DR. CHARLES STEPHENS discussed social- 
ized medicine at the Tucson Optimist Club. 


DR. HARRIET BARITELL of Tucson is tak- 
ing a post-graduate course at Yale Medical school 
this summer. Dr. Baritell is an associate of DRS. 


BENSON BLOOM and DR. CLARENCE ROB- 
BINS. Dr. Robbins attended a meeting of the 
society in Atlantic City on May 2-4. 


DR. HAROLD KOSANKE of the Tucson Clinic 
attended sessions of the American Trudeau Soci- 
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ety at Detroit, Michigan. Dr. Kosanke is presi- 
dent of the Arizona Trudeau Society. 


Young physicians were urged to “go southwest” 
by the directors of two medical service bureaus 
at the recent meeting of the American College 
of Physicians in New York. Increasing popula- 
tion, higher income, and a lack of medical schools 
in Arizona, New Mexico, and Texas were given 
as reasons for the advice. 


DR. RICHARD B. MILLER, of 2609 East Sev- 
enth Street, Tucson, received his M. D. from 
Vanderbilt University in June. He will intern 
at the Butterworth Hospital, Grand Rapids, 
Michigan. DR. LOUIS FRISCHE, Jr., of 1050 
North Ninth Avenue, Tucson, received his medi- 
cal degree from Harvard College Medical School 
in May. He will intern in Portland, Oregon. Dr. 
Miller is a native Arizonan, and Dr. Frische re- 
ceived his education in Tucson schools. 


DRS. PHILLIPS, STRAUSS, SECRIST, KO- 
LIUS, WHITEHILL, WADDELL, McGOVERN, 
SEMOFF, KAHN, PASTERNACK, STRODE, 
COCHRAN, MARCUS, STORTS, BARITELL, 
and SICKLER have assisted in the routine physi- 
cal examinations given all Girl Scouts attending 
the two camps in Tucson this summer. 


Two sections will be added to the PIMA COUN- 
TY GENERAL HOSPITAL at Florence during 
the summer. The new portions will add sixteen 
beds to the present capacity of forty-two. The 
cost will total $50,000, plus $10,000 for equipment, 
and will be partly borne by a federal grant. 


The LOIS GRUNOW MEMORIAL CLINIC, 
Inc., of Phoenix, has established and endowed 
a chair in surgery at Northwestern University 
Medical School. Dr. Loyal Davis, professor of 
surgery and chairman of the department, has 
been named the first Grunow Professor of Sur- 
gery. The Clinic was founded in memory of his 
daughter by William C. Grunow of Lake Geneva, 
Wisconsin in 1930. 


DR. FREDERICK GIBBS of Chicago has com- 
pleted his work in inaugurating a program of 
treatment and research on epilepsy at the Ari- 
zona State Hospital, after a month’s visit. The 
program will now be carried on by staff mem 
bers and consultants, and will care for more than 
140 patients. 


More than a hundred delegates from out of 
state attended the 12th annual convention of the 
American Association for Health, Physical Edu- 
cation, and Recreation in Phoenix. The confer- 
ence was addressed by representatives of the 
U. S. Public Health Service, of the National 
Foundation for Infantile Paralysis, and by nu- 
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FOR YOUR POLLEN SENSITIVE PATIENTS 


May we suggest the three-vial Parenteral Treatment Set (10 cc each vial, 
Dilution 1:50,000; 1:5000; 1:500) especially prepared for either intra- 
dermal or subcutaneous administration. 

With diagnosis established the treatment set will be prepared in accord- 
ance with your patient's sensitivities. Only specific Southwestern pollens used. 


3-VIAL PARENTERAL TREATMENT SET—$10.00 


3-vial individualized oral treatment set may be had where individual 
circumstances favor this route of administration. 


Treatment record sheets, suggested dosage, and 
directions with every set. 


An Allergy Service based on close acquaintance and experience with the botany of the area of your practice. 


Allergy Research Labora tories, Inc. 


U. S. Biological License No. 15! 





Phoenix, Arizona 
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merous physical educators from various parts of 
the United States. 


Several obstacles have arisen during the early 
regimen of DR. BRUCE HART as superintendent 
of the Arizona State Hospital for the Insane. A 
staff member had to be discharged when it was 
found that he was unqualified to practice, or to 
have a license. The legislature reduced the hos- 
pital budget request by $400,000, and it was re- 
ported that about seventy employees would have 
to be laid off. Governor Garvey announced that 
he would allow the board of control to draw on 
future quarterly budgets. The legislature expects 
to re-examine the budget situation at the next 
session. 

The Journal American! Medical Association 
May 7th, 1949 listed the EL SERENO LODGE 
SANITARIUM, 11th Ave. and West Broadway, 
Phoenix, as one of the registered and approved 
type of service in N and M. The public is invited 
to visit at any time. 





Your Neighborhood Drug Store 
OLSEN’S PHARMACY 
PRESCRIPTION PHARMACISTS 


McDowell Rd. and 16th St. Phone 3-000! 
PHOENIX, ARIZONA 








INDIVIDUALLY 
DESIGNED 


SUPPORTS 


are prescribed by 
thousands of doe- 
tors for back de- 
fol- 
lowing spinal, 
A abdominal, or 
breast operations; 
displaced internal 


rangements; 


organs; movable 


kidney; certain 
hernia cases; and other dis- 


abilities. 


SPENCER SUPPORT SHOP 
W. B. and MAUDE KEEN - Dealers 


706 N. First 
Street 


Phone: Phoenix, Arizona 


3-4623 
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have you ever seena 
hammer strike &\\ 
an eyeglass lens Sy 
+e nd NOT break it? 
have you ever seen 
a lens that is half 
the weight of glass 
=, and twice as 
| strong? or a 
lens that minimizes fog- 
ging and misting? Does 
that sound hard to be- 
lieve? SEE these new and 
completely unbreakable 
!-Gard Safety Lenses 
for eyeglasses. They 
are reasonably priced 
and guard the eyesight 
perfectly. 


McLEOD OPTICAL DISPENSERS 


(Successors to Riggs Optical Co.) 
Phones 2-9201 - 8-2362 


522 Professional Building 
PHOENIX, ARIZONA 


Free Parking at O'Neil Auto Park, 225 North First Street 
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24 HOUR SERVICE 


Aweco Medical Oxygen Therapy Serv- 
ice offers round-the-clock service for 
the convenience of physicians and pa- 
tients. Aweco technicians are expertly 


trained, courteous and efficient. They 


will not only deliver and install any 
prescribed apparatus promptly but 
will thoroughly explain and demon- 
strate the correct use and maintenance 


i OT of the apparatus. If special equipment 


MEDICAL is needed, Aweco will order it immedi- 


ately for prompt delivery. 


OXYGEN 415 S. 7th St. Phoenix, Arizona 
THERAPY Telephone 8-2653 


SERVICE After 5 P. M., 


Sundays and Holidays 
Call 4-8831 

















SOUTHWESTERN SURGICAL 
SUPPLY CO. 








PHOENIX 


YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 


SUPPLIES. 


TUCSON 
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Woman’s Auxiliary 





ARIZONA MEDICAL ASSOCIATION 
Organized 1892 
642 SECURITY BUILDING 
234 N. CENTRAL AVE., PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 
2ubert S. Flinn President 
15 E. Monroe, Phoenix 
ybert E. Hastings President Elect 
1811 E. Speedway, Tucson 
ry T. Southworth Vice-President 
Prescott, Arizona 
ank J. Milloy Secretary 
15 E. Monroe, Phoenix 
E. Yount . Treasurer 
Prescott, Arizona 
rry E. Thompson Speaker of House 

435 N. Tucson Blvd., Tucson 
se D. Hamer Delegate to A.M.A. 
15 E. Monroe, Phoenix 
eston T. Brown Alternate-Delegate 
1313 North Second St., Phoenix 
F. Harbridge Medical Defense 
15 E. Monroe, Phoenix 


DISTRICT COUNCILORS 


Thomas H. Bate Central District 

é 15 E. Monroe, Phoenix 
A. I. Podolsky Central District 
Yuma 
Walter Brazie Northern District 
Kingman 
Herbert B. Potthoff Northern District 
Winslow 
Hugh C. Thompson Southern District 
110 S. Scott, Tucson 
Donald E. Nelson Southern District 
Safford 


COUNCILORS AT LARGE 


George O. Bassett . 
Harold W. Kohl 
Preston T. Brown 


Prescott 
Tucson 
Phoenix 


COMMITTEES 


STANDING COMMITTEES 


INDUSTRIAL RELATIONS: Dr. Ronald S. Haines, Phoenix; 
Dr. J. P. McNally, Prescott; Dr. Robert E. Hastings, Tucson; 
Dr. Carl H. Gans, Morenci; Dr. Charles W. Sult. Jr., Phoenix. 


SCIENTIFIC ASSEMBLY: Dr. Robert E. Hastings, Tucson: Dr 
O. W. Thoeny, Phoenix; Dr. Harry T. Southworth, Prescott; 
Dr. Louis G. Jekel, Phoenix. 


MEDICAL ECONOMICS: Dr. George G. McKhann, Phoenix; Dr. 
Meade Clyne, Tucson: Dr. H. D. Ketcherside, Phoenix 


MEDICAL DEFENSE: Dr. D. F. Harbridge. Phoenix; Dr. A. C 
Carlson, Cottonwood; Dr. O. E. Utzinger, Ray. 

EDITING AND PUBLISHING: Dr. D. E. Nelson, Safford; Dr. 
Walter Brazie, Kingman; Dr. R. Lee Foster, Phoenix 


LEGISLATION: Dr. 
Brazie, Kingman; Dr. 


Jesse D. Hamer, Phoenix; Dr. Walter 
H. D. Cogswell, Tucson: Dr. H. B 
Lehmberg. Casa Grande; Dr. Chas. H. Laugharn, Clifton; 
Dr. C. H. Peterson, Winslow; Dr. F. W. Knight, Safford; 
Dr. Chas. B. Huestis, Hayden; Dr. M. G. Fronske, Flagstaff. 


HISTORY AND OBITUARIES: Dr. Hal W. Rice, Historian, Bis- 
bee; Dr. Frank J. Milloy, Phoenix; Dr. Harold W. Kohl, 
Tucson; Dr. W. W. Watkins, Phoenix. 


PROFESSIONAL BOARD 
Dr. Hugh C. Thompson, Tucson; Dr. E. A. Born, Prescott; 
Dr. Boris Zemsky, Tucson: Dr. B. L. Snyder, Phoenix; Dr. C. B. 
Warrenbure, Phoenix; Dr. James Lytton-Smith, Phoenix: Dr. 
A. J. Present, Tucson. 


HEALTH ACTIVITIES BOARD 
Dr. M. W. Merrill, Phoenix; Dr. Robert M. Matts, Yuma; Dr. 
D. E. Nelson, Safford; Dr. Broda O. Barnes, Kingman; Dr. A. 
H. Dysterheft, McNary; Dr. H. H. Brainard, Tucson; Dr. Paul 
W McCracken, Phoenix 


NATIONAL OFFICERS AND CHAIRMEN OF 


STANDING COMMITTEES FOR 1948-1949 


President Mrs. Luther H. Kice 
95 Brook St.. Garden City, Long Island, N. Y 


President-Elect Mrs. David B. Allman 
104 St. Charles St., Atlantic City 


VICE PRESIDENTS 
Ralph Eusden Long Beach 7, California 
4360 Myrtle Avenue 
William W. Potter 
1 Kenesaw Ter 
Lloyd C. Harvie 
417 Ardussi Avenue 


Robert Flanders 
North River Road 


First—-Mrs 


Second—Mrs Knoxville, Tennessee 


Third—Mrs Saginaw, Michigan 


Fourth—Mrs Manchester, N. H 
Mrs. Arthur A. Herold 
1166 Louisiana Avenue, Shreveport, La. 
Const. Secretary Mrs. George Turner 
3009 Silver Street, El Paso, Texas 


Treasurer 


Directors—one year 
Mrs.Eustace A. Allen, 18 Collier Rd., Atlanta, Georgia 
Mrs. I. J. Bridenstine, P. O. Box 1475, Missoula, Montana 
Mrs. U. G. McClure, 1592 Quarrier St., Charleston 1, W. Va 
Mrs. David S. Long, Harrisonville, Mo. 


Directors—two years 
Mrs. James P. Simonds, 234 E. Pearson St., Chicago 11, Ill 
Mrs. Jesse D. Hamer, 1819 N. llth Ave., Phoenix, Arizona 
Mrs. Leo J. Schaefer, 700 Highland, Salina, Kansas 


CHAIRMEN STANDING COMMITTEES 
Mrs. Scott C. Applewhite 
240 Bushnell St., San Antonio, Texas 
Mrs. Aldace W. Hammond 
214 Fourth St., Beaver Dam, Wisconsin 
= ~ Mrs. Charles L. Shafer 
219 N. Sprague Ave., Kingston, Penn 
- Mrs. Ralph Eusden 
4360 Myrtle Ave., Long Beach 7, Calif. 
. Mrs. James P. Simonds 
234 E. Pearson, Chicago 11, Ill 
sige F Mrs. Harry F. Pohimann 
29 Railroad Ave., Middletown, N. Y. 
Public Relations. ™ = . Mrs. Asher Yaguda 
61 Lincoln Park, Newark 2, N. J 
Revisions__.. ce > Mrs. Rosoce E. Mosiman 
2686 Magnolia Ave., Seattle 99, Washington 
Special Committee— 

Reference ’ ...Mrs. Rollo K. Packard 
14093 Davana Ter., Sherman Oaks. California 
Historian... atime = Mrs. Jesse D. Hamer 

1819 N. llth Ave.. Phoenix, Arizona 
Parliamentarian. Mrs. Alfred L. Madden 
45 S. Allen St., Albany, N 


Finance 
Hygeia 
Legislation 
Organization 
Publications 


Program 


OFFICERS OF THE AUXILIARY TO THE 


ARIZONA MEDICAL ASSOCIATION 
1949 - 1950 
Mrs. Charles Starns 
2934 Croydon Drive, Tucson 
President Elect Mrs. Benjamin Herzberg 
1131 West Palm Lane, Phoenix 
Ist Vice-President Mrs 
16 E. Catalina, Phoenix 
2nd Vice-President Mrs 
Ray 
Treasurer Mrs 
El Encanto Estates, Tucson 
Recording Secretary Mrs. Leslie R. Kober 
2848 N. Seventh Street, Phoenix 
Corresponding Secretary Mrs. Donald E. Schell 
105 Calle de Jardin, Tucson 


President 


Kar! Harris 
O. E. Utzinger 


Brick P. Storts 


Directors—Mrs. Hervey Faris, 155 S. Palomar Drive, Tucson 
Mrs. Harry T. Southworth, Country Club, Prescott 
Mrs. Thomas H. Bate, 305 W. Cypress Street, Phoenix 
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COMMITTEE CHAIRMEN 
= - . Mrs. Joseph C. Ehrlich 
310 W. Granada Road, Phoénix 
- .......Mrs. R. Lee Foster 
2215 N. Eleventh Avenue, Phoenix 
Mrs. Joseph M. Kinkade 
335 South Country Club Road, Tucson 
Historian 0 4 in Mrs. George Irvine 
1100 Mill Avenue, ‘Tempe 
é . Mrs. George S. Enfield 
335 W. Cambridge Avenue, Phoenix 
Mrs. Alvin Kirmse 


Bulletin 
Finance 


Health 


Hygeia 


Legislation 
Whipple 
National Repr.sentative Mrs. Jesse D. Hamer 
1819 North Eleventh Avenue, Phoenix 
Organization . Mrs. Karl S. Harris 
16 East Catalina, Phoenix 
. ‘ Mrs. C. E. Patterson 
3 Paseo Redondo, Tucson 
Program Mrs. Otto Utzinger 
Ray 
Publicity - Mrs. Donald E. Schell 
105 Calle De Jardin, Tucson 
Public Relations on : .....Mrs. Louis Hirsch 
Rt. 6, Box 710, Tucson 


Parliamentarian 


‘ Mrs. Harold Kohl 
100 E. Sierra Vista Drive, Tucson 


Revisions 
GILA COUNTY OFFICERS 15848-1949 

Mrs, John Aarni, Ray 

.......Mrs. Cyril Cron, Miami 

Mrs. Clarence Gunter, Globe 


President 
Vice-President ~. 
Secretary-Treasurer 


MARICOPA COUNTY OFFICERS 1948-1949 
” — Mrs. E. Henry Running 
321 W. Palm Lane, Phoenix 
President-Elect . . .......-Mrs. Carlos Craig 
727 Encanto Drive, Phoenix 


ist Vice-President 


President 


— na .....Mrs. Karl Harris 
16 E. Catalina, Phoenix 
2nd Vice-President Mrs. James Fillmore 
34 N. McDonald, Mesa 
Recording Secretary 
840 E. Windsor, Phoenix 
Mrs. R. W. Hussong 


Mrs. Harry French 


Treasurer . . . 
22 E. Pierson, Phoenix 


PIMA COUNTY OFFICERS 
, ie .....Mrs. Harold W. Kohl 
100 E. Sierra Vista Drive, Tucson 
= = ........ Mrs. Donald B. Lewis 
2548 E. Fourth, Tucson 


President .- 
President-Elect 


= Mrs. B. P. Storts 
. El Encanto Estates, Tucson 
2nd Vice-President —. _— Mrs. Stanley Kitt 
2043 E. Fourth, Tucson 
Recording Secretary eo .......Mrs. J. Donald Francis 
1227 N. Campbell, Tucson 
Mrs. H. H. Brainard 


lst Vice-President 


Treasurer an a ok 

330 N. Vine, Tucson 

Corresponding Secretary .Mrs. Donald Schell 
105 Calle de Jardin, Tucson 


YAVAPAI COUNTY OFFICERS 1948-1040 
Mrs. Ernest A. Born 
Country Club, Prescott 
. Mrs. Vera Urriolagoitia 
P. O. Box 484, Cottonwood 
Mrs. Alvin Kirmse 


President 
Vice-President 


Secretary : 
Whipple 
Treasurer — Mrs. Joseph P. McNally 
208 Grove Ave., Prescott 


Program _. Mrs. Henry Hough 


Health .. ea Mrs. Peter Gallente 

Whipple . 

— inlet Mrs. James H. Allen 
829 Crest Ave., Prescott 

Mrs. Louis Packard 


Legislation .. 


Public Relations - — 
Whipple 
? ———— --w--eeeveMMrs. Harry Southworth 
Country Club, Prescott 
Hygeia _.. eontevennniateranciitipiniesin tnisitnanalasi Mrs. Walter Edwards 
Cotton wood 


Publicity — 


Post War Planning... --<sav+--semevewaseeee-e Fs. George Bassett 
346 S. Mt. Vernon St., Prescott 
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St. Monica's Hospital 


and 


Health Center 
1200 S. 5th Ave. 


Phoenix, Arizona 


Now Accepting Tubercular Patients 
in Its Contagious Wing 














ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS GO TO 








$8.00 


Quarterly 


$16.00 
Quarterly 


$24.00 
Quarterly 


$5,000.00 accidental death 

$25.00 weekly indemnity, accident and sickness 

$10,000.00 ace.:dental death 

$50.00 weekly indemnity, ident and sick 

$15,000.00 accidental death 

$75.00 weekly indemnity, accident and sickness 

$20,000.00 accidental death $32.00 

$700.00 weekly indemnity, accident and sickness Quarterly 
Cost has never exceeded amounts shown. 


ALSO HOSPITAL EXPENSE FOR MEMBEBS, 
WIVES AND CHILDREN 








85c out of each $1.00 gross income 
used for members’ benefit 





$3,700,000.00 
INVESTED ASSETS 
$200.000 deposited with State of Nebraska for protection of our 


Disability need not be incurred in line of duty — benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 


Omaha 2, Nebraska 


$15,700,000.00 
PAID FOR CLAIMS 


‘ 





400 First National Bank Building 








DISTRICT NO. 1 
ARIZONA STATE NURSES ASS'N. 


(CONSTITUENT OF THE AMERICAN 
NURSES' ASS'N) 


NURSES’ PROFESSIONAL REGISTRY 


711 EAST MONROE ST. PHOENIX 4-415! 
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Woman’s Auxiliary 


CLAIRE D. IRVINE 
(Mrs. George Burgess Irvine) 
Hlistorian of the Auxiliary to the Arizona State 
Medieal Association 


Mrs. Irvine was born in Nebraska; schooled 
in South Dakota; graduated in nurses training 
1920, from the Minneapolis General Hospital, 
specializing in Public Health work, University 
of Minnesota. She was married to Dr. George 
B. Irvine. in Minneapolis on October 21, 1920, 
coming to the Valley the fall of 1926. 

She was school nurse in Tempe six years, and 
being a Red Cross Nurse was active in all Red 
Cross work during World War II, teaching Home 
Nursing and Nurses Aide classes. 

Mrs. Irvine was appointed State Historian 
April 1938-39 and is still serving in the same 
capacity, 1949. She also served the Maricopa 
County Medical Auxiliary as Secretary and 
Treasurer 1939-40 and most of the year 1940-41 ; 
also appointed historian to the Woman’s Auxili- 
ary to the Maricopa County Medical Auxiliary 
1941-1949. At the present time, aside from her 
interest in all local health projeets, Mrs. Irvine 
is active in a number of community organiza- 
tions. 


THE STORY OF A BEGINNING 


History is not just a series of dates and 


names; it is a record of great, sweeping move- 
ments across the pages of time. Some dates and 
hames are seemingly of more importance than 
others so that we remember them, yet it is diffi- 
eult to evaluate with any accuracy the import- 
ance of one date or one personality over another. 
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Some personalities have been set in a place of 
responsibility at a time when events have called 
forth all their talents. They have met the chal- 
lenge of the times but that does not preclude 
the fact that others might have done as well if 
given the same opportunity. So we evaluate 
history, not on personalities, but in the last 
analysis on events as they have impinged on 
society at the time, and their future unfolding 
contributions. What is true of any history is 
also true of the story of the Woman's Auxiliary 
to the Arizona Medical Association. 

In the annals of medical history it is not on 
record that a baby’s birth ever preceded its 
parent, but the Woman's Auxiliary to the Ari- 
zona Medical Association is unique. To be sure 
its progeny was not a husky infant at first, but 
Maricopa County Auxiliary had at least passed 
through the birth canal six years before the 
State Auxiliary was conceived in 1930. It was 
this year that the Arizona State Medical Con- 
vention met in Phoenix, and the State Auxiliary 
was organized in the home of Mrs. F. G. Holmes, 
with Mrs, O. H. Brown elected as pioneer presi- 
dent. Constitution and By-Laws were drawn, 
with Officers and House of Delegates elected, 
and various Committee Chairmen appointed. 

In Article II it 
““Object’’ of the State Auxiliary: ‘‘The object 
and purpose of this Auxiliary shall be to aid in 


is interesting to note the 


promoting the aims and objects of the Arizona 
Medical Association, and to serve as an ally to 
that organization in developing its program of 
health education and public welfare. It shall 
not take any action contrary to or independent 
of the advice of the Medical Society of Arizona.’’ 
What a far vision this was from the purely social 
organization which was the beginning of Mari- 
copa County Auxiliary. 

Within three years the State organization was 
working energetically and intelligently on such 
projects as: 

1. Public Health 

(a) Hygeia was in the hands of all of the 
schools of the state. 

(b) In 1936 national recognition came for 
the amount of Hygeia subscriptions in 
the state of Arizona. 

Public Relations. 

Legislation. 

(a) The first Doe 
tors asked help was the Basie Science 


venture for which the 


Law which was finally passed. 





ARIZONA MEDICINE July, 1949 














LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A_ well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 





* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


Climatic advantages not —— in United States. Beautiful grounds and attractive surrounding country. 
2: Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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Soon the Auxiliary extended its scope of serv- 
ive ina large way when the war challenged every 
organization to give its ‘‘last full measure of 


devotion.’’ The war years proved the State Aux- 


se 


jliary was no ‘‘pink tea’’ outfit, but an organi- 
ation with strong, sustaining nerve and muscle 
; well as brain. The record speaks eloquently 
i! those war years; of many posts *‘ manned” by 
e Auxiliary as a unit and as individual mem- 
vs. From this perspective it seems a miracle 
When 
young the Auxiliary was; feeling its way into 


vas accomplished. one considers how 
w fields of service, it was truly a miracle that 
much was accomplished in the great emerg- 
suey of the war. In one year alone 30,844 hours 
volunteer services were given by Arizona 


tors’ wives in various fields of need. 

After every war in history there follows con- 
stant argument ‘‘far into the night’’ as to WHO 
won the war. Arizona Auxiliary does not claim 
to have won World War II, but it 
great pride in the many facets of service cov- 


does take 


ered. They ranged from aid to the government 
in selling bonds, through every phase of Red 
Cross work, health programs in schools, to the 
woolen drive for Sister Kenny’s treatment of 
Polio, and beyond ad infinitum. Many who had 
been nurses before marriage sacrificed to go 
back into their profession for the ‘‘duration’’ 
because of the great need, and many sent their 
men overseas for duty. This put an extra bur- 
den on the Doctors left here but also added to 
the aid given them by their wives; thus the 
Auxiliary service was extended truly around 
the world. 
possibility to hold a convention in 1945, but a 


The war restrictions made it an im- 


Board meeting was held in Tucson to elect offi- 
cers and hear reports. Those reports were heart- 
ening from all organized County Auxiliaries. 


In 1943 the Cancer Project was instituted and 
in 1943 and 1944 the State Auxiliary received 
national recognition for the services rendered 
the American Cancer Society. All through these 
years of such active participation in the work 
of the American Cancer Society, our own Mrs, 
Thomas Hartgraves has been the Commander for 
the State of Arizona, American Cancer Society, 
and is still serving in that capacity. Hers has 
been the guiding hand, but the story is somewhat 
like the Biblical story of the Israelites fighting 
the Amalekites. When Moses held up his hand 
the Israelites prevailed, and when he let them 

(Continued on Page 75) 
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HALDIMAN BROTHERS 


COMPLETE INSURANCE SERVICE 


47 WEST JEFFERSON ST © Phone 4.3115 


PHOENIX, ARIZONA 











2% on Saving's 


DIVIDENDS PAID SEMI-ANNUALLY 


..-Your Surplus Funds 
placed in First Federal Savings will 
earn you good dividends and help oth- 
ers to build or buy homes in Phoenix. 


All 
Accounts 
Federally 


Insured 


CAO Rm <P uw 


30 WEST ADAMS ST. . . . PHOENIX 
148 EAST SECOND ST. .... YUMA 


JOSEPH G. RICE, President 
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srmke ; \ood Fractions MAIL 
Prescription Pharmacy i ORDER 
Hospita! ° 


‘Prescription Specialists” Solutions SERVICE 


* 
2 E. Mcdowell 


100 


Biological Products Always Ready 


for Instant Delivery ‘ 
PRESCRIPTION PHARMACISTS 


sf 7 7 


Parke-Davis Biological Depot PHOENIX 
GLOBE MIAMI SUPERIOR 
CASA GRANDE GLENDALE WICKENBURG 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 





Phone 4-4171 


Professional Building Phoenix 10th St. & McDowell 3rd Ave. & Roosevelt 


1536 W. Van Buren 16th St. & Thomas Rd. 








| 
vom Insurance — Rain b ow Wr ter 
gency 


EDWARD H. BRINGHURST, Pres . 


e | A constantly reliable bottled water .. . 
| Pure... Fresh... Naturally Soft 
Untreated .. . Sterilized Equipment 


We Specialize in Writing 


Malpractice or 
P Delivered. Also Distilled Water. 


Professional Liability Insurance 


We also handle all tines of 
Fire and Casualty Insurance PHONE 190 


a > 


35 West Jefferson St. 


Phone 4-1135 | RAINBOW WATER CO. 
PHOENIX, ARIZONA | 332 East Seventh 
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MacAlpine Drug Co. 
yp Te Rexall sore y, 


This label is your guarantee of accurate 
prescription compounding 


PHONE 4-2606 


Phoenix, Arizona 


FREE DELIVERY 
2303 No. 7th St. 
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MARTI DRUG CO. 


28 Registered Pharmacists 


Tucson Casa Grande 








LAIRD & DINES 
The REXALL 
Reliable Prescription Service 


Mill Ave. & 5th 
Tempe, Arizona 


Store 


Tempe 422 














SONOTONE 


Clinical Audiometer Model 21 
Accepted by Council on Physical Therapy Feb. 1, 1949 


Continuous frequency range, 125 - 12000 

Constant sensation level over entire range 

Continuous intensity control 

Accurate frequencies and intensities 

Dynamic air and reaction bone conduction 
rec. 

Built-in masking device; Tone interrupter 

Signal cord and signal lamp 

Microphone and speech circuit 


Control unit for binaural measurements 
New portable model No. 30 not illustrated 


SONOTONE-THE HOUSE OF HEARING 


(Fourteen years in Arizona) 


425 Title & Trust Bldg. 139 South Scott St. 
Phoenix Tucson 


— 








, 

Everybody's 
PRESCRIPTION DRUGGISTS 
The REXALL 


Phone 6 & 56 
MESA + ARIZONA 


MAGAZINES 


Store 


‘CIGARS 
AND 


FOUNTAIN SERVICE 








ORTHOPEDIC APPLIANCES 
BRACES, LIMBS, BELTS. TRUSSES 
ARCH SUPPORTS & REPAIRING 


CAMP - SURGICAL - SUPPORTS 


TUCSON BRACE SHOP 


805 E. BROADWAY 
BY PRESCRIPTION ONLY 
KARL J. KEAN PHONE 3-458! 








. — - - 
| 
| -STAHLBERG 
LABORATORIES 
Specializing in 
BACTERIOLOGY PARASITOLOGY 
HAEMATOLOGY 
BLOOD CHEMISTRY 
URINE CHEMISTRY 


129 W. MeDowell Road Phone 4-3677 
Phoenix, Arizona 
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DIGILANID... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in 
chemically pure form, assuring maximum efficiency for mainte- 
nance and whenever oral digitalis therapy is indicated. Uniform 


in potency, stable, well tolerated and adequately absorbed. 
SUPPLIED —Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 


West Coast Office — 450 Sutter Street San Francisco 8, California 














LAS ENCINAS SANITARIUMP 


Pasadena, California 


INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 


Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: CHARLES W. THOMPSON, M. D., F. A. C. P., Medical Director, Pasadena, California 
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(Continued from Page 71) 
down Amalek prevailed, so when his hands grew 
tired Aaron and Hur stood one on each side of 
him, helping to hold up his hands until Amalek 
was defeated entirely. So it is with the Cancer 
Drive and will continue to be until this modern 
‘:Amalek”’ is defeated. There have been and still 
are hundreds of Auxiliary members who. stand 
in the place of Aaron and Hur to help hold up 
Be- 
cause of their numerical strength and strategic, 


the hands of our Commander in Arizona. 


e-ntral location some Auxiliaries have been able 
t» reach a larger group for education and col- 
l-ction of funds for this work, but all have 
served to their greatest capacity where cireum- 
stances has placed them. 

This brings us to the question of the offspring 
of the State Woman’s Auxiliary. Ours is a large 
state, but with few exceptions its cities and 
town are widely separated over long distances. 
This accounts for the fact that there are only 
four branches which are active at present al- 
though two others have been organized. It is 
hoped that these two counties, Graham and 
Yuma, inactive at present, will soon join with 
Gila, Maricopa, Pima and Yavapai Auxiliaries 
in the onward push of the service of the State 


MEDICINE 


Auxiliary. The County Auxiliaries were organ- 
ized as follows: Gila, December, 1946; Maricopa, 
October, 1924; Pima, January, 1932; Yavapai, 
March, 1937; Graham, April, 1930; Yuma April, 
1937. 
est cities in the state, Maricopa and Pima Coun- 


Because of their location in the two larg- 
ty Auxiliaries are the strongest. However, who 
shall say whether or not these two counties are 
stronger than their smaller sisters who have to 
draw from areas that resemble pioneer days as 
to distance? All are growing and doing the job 
where nature has set them down and trying to 
The 
truth of this statement is found in the hundreds 


meet the increasing challenge of the times. 


of dollars Gila Auxiliary raised for the Cancer 
Drive; the tremendous project carried out in 
1949 by the Yavapai Auxiliary when they raised 
sufficient funds in a week to pay for an iron 
lung with its accessories for the use of Prescott 
and vicinity ; the Student Nurse Loan Fund now 
carried on by both Pima and Maricopa Counties 
as well as the countless other projects which are 
common. to all March of 
Dimes, Red Easter Seals, Tuberculosis 
Seals (The State Auxiliary gave three $100.00 
bonds to the state essay contest for High School 


Auxiliaries, such as 


Cross, 


students on the subject ‘‘What’s New in Tuber- 





PRE-INVENTORY SALE 


Including: 
Surgical Instruments—Up to 50%, Off 
8” Office Sterilizers—Regular $24.50, now $14.95 


And Hosts of Others 


BUY AND SAVE 





Albuquerque 





Standard Surgical Supply Co., Inc. 


Tucson 


Phoenix 
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culosis.’’), Community Chest, Christmas gifts 
for the needy, Crippled Children’s Hospital, ete. 

As the years have made chapters of the life of 
mankind so have they added chapters to the 
work of the Woman’s Auxiliary to the Arizona 
Medical Association. Little by little but surely 
the vista of service has enlarged until it covers 
all phases of Public Health and Community Wel- 
fare. A handbook has come into being, listing 
as one objective of the State Auxiliary ‘*‘To in- 
terpret the aims of the medical profession to 
other organizations interested in the promotion 
of health education.’’ This objective took the 
Auxiliary out of*a purely medical picture and 
placed it squarely in the very heart of the state 
and communities comprising it. Thus the influ- 
ence spread into every crevise of public service. 
Perhaps the most significant, far-reaching move- 
ment in this connection was taken by Maricopa 
and Pima Counties in 1949 when they insti- 
tuted a vearly ‘‘Open House.’’ To this Open 
House they invited two members of all civie, 
fraternal and church organizations to hear talks 
on such subjects as ‘‘Health Councils,’’ **The 
Blue Shield and Blue Cross Insurance Plans,’’ 
‘*Indians Are People Too’’ and other like sub- 
jects ad infinitum. This plan takes the aims of 
the Arizona Medical Association through the 
Auxiliary into every corner of the community 
and is well deserving of emulation by all coun- 
ties. 

Not the least of the onward moving aid of the 
Auxiliaries assistance to its Doctors has been 
done by the Legislative Committee. From the 
first timid assistance given in the matters of the 
Basie Science Bill we went on to greater fields 
until 1948 saw the Legislative Committee asking 
active support of the following bills: 

1. Bili for construction of a surgical unit to 
the State Welfare Sanatorium. (This bill 
passed. ) 

Hospital Survey Act which enabled <Ari- 
zona to obtain federal funds for non-profit 
hospital facilities. (This passed with a cut 
in appropriation. 

Permissive legislation to assess property 


for care of T. B. residents. 


Letters to all Auxiliary members asked for- 


active support of these bills. In addition, the 
State Auxiliary, through the- fine work of its 
Legislative chairman, Mrs. Leslie B. Kober, 
helped with the passage of the Child Colony Bill. 
This record has put the Arizona Woman's Auxil- 


iary right into the affairs of our state govern 
ment so far as they concern the medical welfar: 
of our people. At the present moment we ar 
becoming conversant with all phases of U. 8 
Senate Bill No. 5, introduced by Senator Murra) 
of Montana, which would provide a nationa 
health insurance and public health program. A 
any time that we are called upon to act for ou 
Doctors in this respect the Auxiliary will b 
informed and ready to help.. Through the Bulk 
tin we are keeping in touch with any action th 
National Auxiliary may take on this subject. 


HA AAAAUUI THA MAHAI LUI TUGT AUTONET TOIT 


Inorganic and Organic Chemicals 
Biological Stains - Solutions 
Chemical Indicators - Test Papers 


Distributed by 
Physician and Lab y Supply Houses 


The COLEMAN & BELL COMPANY, Inc. 


MANUFACTURING CHEMISTS NORWOOD, OHIO, U. S. A. 
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Medical & Dental 


FINANCE BUREAU 


407 PROFESSIONAL BLDG. + PHOENIX, ARIZONA 
PHONE 4-4688 


Geo. E. Richardson, Pres. 


* Convenient monthly payments 
for the patient. 


*Cash for the doctor. 


* Doctor does not guarantee 
payment. 


AN ETHICAL 
FINANCIAL SERVICE 
FOR YOUR PATIENTS- 
FOUNDED 1936 
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Were we to mention the names of all those who 
have served the Arizona Woman’s Auxiliary well 
znd faithfully, we would have no space for the 
sweeping events we have helped to formulate. 
liowever, there is one name that must be a part 
of this reeord—Mrs. Jesse D. (Clarise) Hamer. 
She was one of the charter members of the Mari- 
«pa Auxiliary and from the beginning has giv- 
en of herself and her talents in full measure 
ty every phase of Auxiliary service, culminat- 
ing in election as President to the National Auxil- 
j.ry, and now National Historian. It is good to 
be a part of an organization that has produced 
sich a shining light as Mrs. Hamer. 

We have called this short record **The Story 
of a Beginning,’’ because that is just what it is. 
The Woman’s Auxiliary to the Arizona Medical 
Association is still a beginner and ‘‘The goal of 
yesterday will be the starting-point of tomor- 
row.’ (Carlyle). So with new year we 
shall ‘‘discharge the high duties that devolve on 
(Garrison). 


each 


us, and carry our race onward”’ 


“UNDECYLENIC ACID IN PSORIASIS 

AND NEURODERMATITIS” 

Henry Harris Perlman, M. D., 

Philadelphia 
JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION 
139: 444, February 12, 1948 

Perlman, during unsuccessful attempts to cure 
tinea capitis with undecylenic acid, noticed un- 
usual exfoliation of the scalp. This observation 
caused him to try the same drug in the treat- 
ment of psoriasis. He reports on a series of 17 
psoriatic patients who received the treatment. 
They all showed improvement. Eight patients 
with neurodermatitis were likewise treated this 
way. They also improved. 
The author states that 
claims cannot yet be made for this form of 


although definite 
treatment for psoriasis and neurodermatitis, the 
results warrant a continuation of research on 
this and other unsaturated fatty acids in the 
treatment of these and other skin diseases. 
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DEPARTMENT OF THE ARMY 
Office of the Secretary of the Army 
Washington 25, D. ©. 

18 May, 1949 
Dr. Frank J. Milloy, Secretary 
Arizona Medical Association 
15 East Monroe Street 
Phoenix, Arizona. 
Dear Dr. Milloy. 

The Department of the Army is urgently in 
need of Public Health Officers to serve in a 
civilian capacity with the occupation forces in 
These positions, which involve super- 
(state) health 
departments in all phasés of preventive medi- 


Japan. 
vision of Japanese prefecture 


cine and medical care programs, offer an excel- 
lent opportunity for broad experience in public 
health. We will greatly appreciate your assist- 
ance in locating qualified and interested candi- 
dates for this program. 

Minimum acceptable qualification require- 
ments are a degree in medicine plus one year 
internship. Experience in public health is de- 
sirable but is not mandatory. 

The salary for these positions is $6235.20 per 
post differential with quar- 
Indi- 


annum plus 10% 
ters provided at no cost to the employee. 
viduals selected for appointment must agree to 
remain a minimum of two years. Transporta- 
tion is furnished to and from Japan. Dependents 
may join the employee in approximately 6 to 
8 months after his arrival in the command. 

It will be appreciated if you will publicize 
this information and advise interested appli- 
cants to make formal application by submitting 
Civil Service Commission Standard Form 57 to 
this office. Forms may be obtained from any 
Class A Post Office. 

The necessity for immediate recruitment of 
qualified and suitable personnel cannot be over- 
emphasized. Your assistance in this vital pro- 
gram will be most beneficial to the Department 
of the Army. Sincerely yours, 

CHARLES C, FURMAN 
Chief, Recruitment Section 
Overseas Affairs Branch 
Division. 


Civilian Personnel 





Phone 4-6145 





BROADWAY POOL 
CLEAR FRESH WATER — SHADY PICNIC GROUNDS 
Dance Pavilion and Pool for Parties 
South 19th Ave., West Broadway 


PHOENIX, ARIZONA 
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PHYSICIANS’ DIRECTORY 





NEUROLOGY and PSYCHIATRY 
| 

















CHARLES W. SULT, Jr., M. D. 


Diplomate of American Board of 
PSYCHIATRY and NEUROLOGY in 
both specialties 


OTTO L. BENDHEIM. M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
scmaieh seaminen | RICHARD E. H. DUISBERG, M. D. 
Certified by American Board of 


NEUROLOGY, PSYCHIATRY and 
ELECTROENCEPHALOGRAPHY 
Psychiatry and Neurology 710 Professional Building Phoenix, Arizona 




















THIS SPACE FOR SALE | THIS SPACE FOR SALE 
FOR INFORMATION AND RATES | FOR INFORMATION AND RATES 
write to | write to 
ARIZONA MEDICINE | 


ARIZONA MEDICINE 
401 Heard Bldg. 401 Heard Bldg. 
PHOENIX, ARIZONA 


PHOENIX, ARIZONA 

















HOSPITAL NEUROLOGICAL SURGERY 








JOHN RAYMOND GREEN, M. D. 
WALTER V, EDWARDS, Jr., M. D. 
Certified by the American Board 
loai 
Lawrence Memorial Hospital oe Seery 
Cottonwood, Arizona 1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 




















MERRIWETHER L. DAY, M. D. W. G. SHULTZ, M.D., F.A.C.S 
F. A. C. S. ' : : 
Diplomate of The American 


Diplomate of The American 
Board of Urology Board of Urology 
LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 2448 East Sixth Street 
926 East McDowell Road 
Tel. 4-3674 


Telephone 4864 








Tucson, Arizona 











PAUL L. SINGER, M. D., F. A. C. S. DONALD B. LEWIS, M. D. 
Certified American Board of 
UROLOGY 


UROLOGY 
39 West Adams Street 


Phone 3-1739 
PHOENIX, ARIZONA 





123 So. Stone Ave. Phone 4500 





Tucson, Arizona 
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INTERNAL MEDICINE 











ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 





DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE CARDIOLOGY 
ELECTRO CARDIOGRAPHY 


607 Heard Bldg. Phone 4-7204 


Phoenix, Arizona 


| 











MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 





KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 


INTERNAL MEDICINE 
ALLERGY 


1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 














JESSE D. HAMER, M. D. 
F. A.C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Phoenix 
Arizona 


Suite 910 
15 E. Monroe St. 





THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 


ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 


| 
| 


| 
| 
| 











DAVID E. ENGLE, M. D. 
Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


721 N. Fourth Avenue 
Telephones 2-2443 - 5-155] 
Tucson, Arizona 





HAROLD F. STOLZ, M.D. 
M. S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 
INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 614 N. Fourth Avenue 
Tucson, Arizona 


~ 
| 
| 
| 











FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 


611 Professional Building 
Phone 4-217] 











Phoenix, Arizona 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 
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INTERNAL MEDICINE— (Cont‘d. ) 








TERESA McGOVERN, M. D. 


HARRY EDWARD THOMPSON, 
Diplomate of M. D., F. A. C. P. 
American Board of Internal Medicine 


435 N. Tucson Blvd. 
and Cardio Vascular Diseases 


Tucson, Arizona 
2516 East Eichth S Telephone 7034 - 2818 
: om , ee INTERNAL MEDICINE AND 
SS RHEUMATIC DISEASES 
Certified by American Board of Internal Medicine 


By Appointment Telephone 50111 

















W. PAUL HOLBROOK, M.D., F.A.C.P. THIS SPACE FOR SALE 
DONALD F. HILL, M.D., F.A.C.P. FOR INFORMATION AND RATES 
CHARLES A. L. STEPHENS, Jr.. M.D. aR 
LEO J. KENT, M. D. 
ARIE C. VAN RAVENSWAAY, M.D., pg avi maga 
Tucson, Arizona Phone 4004 PRGEPEK, AREONMA 














CHEST DISEAS 


HENRY J. STANFORD, M. D. GEORGE D. BOONE, M.D., F.A.C.S. 
THORACIC SURGERY ‘ 


DISEASES AND SURGERY OF THE CHEST 
Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 





ES AND SURGERY 














614 North Fourth Avenue 





Phone 3366 | 601 East Sixth Street Telephone 1159 | 
Tucson, Arizona 


TUCSON, ARIZONA 














JOHN W. STACEY, M.D. THIS SPACE FOR SALE 
Practice Limited to FOR INFORMATION AND RATES 
THORACIC SURGERY write to 


ARIZONA MEDICINE 
Telephone 3671 401 Heard Bldg. 
TUCSON, ARIZONA PHOENIX, ARIZONA 


1613 N. Tucson Bivd. 


Cc 

















BUTLER CLINIC 


D. E. NELSON, M. D. 


SUN VALLEY CLINIC 
F. W. BUTLER, M. D. 


34 North Macdonald 
501-505 Fifth Avenue 


MESA, ARIZONA 
SAFFORD, ARIZONA 
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ORTHOPEDIC SURGERY 


GEORGE L. DIXON, M. D. | GEO. A. WILLIAMSON, M.D., F.A.C.S. 


ORTHOPAEDIC SURGERY LEO L. TUVESON, M. D. 


Diplomate of the American Board 








of Orthopaedic Surgery Gaimaipaiaee stants 


744 N. Country Club Road Telephone 5-1533 800 North First Ave. Telephone 2-2375 
TUCSON, ARIZONA PHOENIX, ARIZONA 








JAMES LYTTON-SMITH, M. D. 
ROBERT E. HASTINGS, M.D., F.A.C.S. RONALD S. HAINES, M. D. 
Diplomate American Board of Orthopaedic JOHN H. RICKER, M. D. 
Surgery STANFORD F. HARTMAN, M. D. 
ORTHOPAEDIC SURGERY Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 


1811 East Speedway 
926 East McDowell Road 
TUCSON, ARIZONA Phoenix, Arizona 











PHYSICIANS and SURGEONS 























CHAS. N. PLOUSSARD, B. S., M. D. L. D. BECK, M. D., F. A. C. S. 
aarp D. T. MOATS, M. D. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bldg. Phone 3-3193 1626 N. Central Phone 4-1620 | 
Phoenix, Arizona PHOENIX, ARIZONA 


PHYSICIAN and SURGEON 

















DISEASES OF THE CHEST ANESTHESIOLOGY 








HAROLD W. KOHL, M. D. LOUISE BEWERSDORF, M. D. 


DISEASES OF THE CHEST F.A.C. A. 
Certified by ANESTHESIOLOGY 


American Board of Internal Medicine 1302 W. McDowell Road 





| 1811 E. Speedway Phone 5523 Phone: 4-2904 - 8-345] 
TUCSON, ARIZONA Phoenix, Arizona 
i 





CHILDREN’S DISEASES 











B. P. STORTS, M. D. MILTON C. F. SEMOFF, M. D. 
522 North Tucson Blvd 


1811 East Speedway Tucson, Arizona 


Tucson, Arizona Phone 5933 


Fellow of the 
Fellow of the American Academy of Pediatrics American Academy of Pediatrics 
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OBSTETRICS and GYNECOLOGY 


| 

















PRESTON T. BROWN, M.D., F.A.C.S. 
GYNECOLOGY 


| American Board of Obstetrics and Gynecology 


CHARLES E. VAN EPPS, M. D. 
OBSTETRICS and GYNECOLOGY 


American Board of Obstetrics and Gynecology 


1313 North Second Street 


1313 North Second Street 
Phoenix, Arizona 


Phoenix, Arizona 














FRED C. JORDAN, M. D. THIS SPACE FOR SALE 
Practice Limited to FOR INFORMATION AND RATES 


OBSTETRICS and PEDIATRICS , 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 








1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 








EYE, EAR, NOSE and THROAT 











DUNCAN G. GRAHAM, M. D. JOHN S. MIKELL, M. D. 
1811 East Speedway 


EYE, EAR, NOSE and THROAT , 
| Tucson, Arizona 


Certified by American Board of Otolaryngology 
EAR, NOSE AND THROAT 


114 West Pepper Street BRONCHOSCOPY 


Mesa, Arizona 














BERNARD L. MELTON, M.D. | PERRY W. BAILEY, M.D. 


246 oS. £.4¢ S. 
EYE, EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 


Diplomate of American Board of Ophthalmology 
Diplomate of American Board of Otolaryngology | 
DORSEY R. HOYT. M.D Telephones: Office 8-0661; Residence 2-6233 
. , . . | 
EYE, EAR, NOSE AND THROAT Office: 39 W. Adams, 117 Winters Bldg., 
| PHOENIX, ARIZONA 


605 Professional Bldg. Phone 3-8209 
PHOENIX, ARIZONA 














DERMATOLOGY SURGERY 























A. |. RAMENOFSKY, M. D. 
SURGERY: and GYNECOLOGY 


KENNETH C. BAKER, M. D. 
DERMATOLOGY 





39 West Adams Phone 3-1769 
Telephone 8772 729 N. Fourth Ave. 
Phoenix, Arizona 


Tucson, Arizona 
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SURGERY 





ALFRED D. LEVICK, M. D. . he ea eee ™ 
PROCTOLOGY | SURGERY 


Certified by the American Board of Surgery 
and by the Qualification Board of the 
1137 West McDowell Road International College of Surgeons 


Phones 8-2194 ‘ 3-4189 2402 E. Broadway Phone 2-3232 
Phoenix, Arizona TUCSON, ARIZONA 
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H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY DELBERT L. SECRIST. M. D., 


DONALD A. POLSON, M. D. | F. A.C. 5. 
GENERAL SURGERY 

Certified by the American Board of Surgery 123 South Stone Avenue 
800 North First Avenue 


Phone 4-724 
Phoenix, pe il | Office Phone 2-337] Home Phone 4524 


Tucson, Arizona 








| 











LOUIS P. LUTFY. M. D. W. R. MANNING, M. D., F. A. C. S. 
SURGERY and GYNECOLOGY SURGERY 


Dipl te A Board of 
301 West McDowell Rd Phone 3 4200 | iplomate American Board of Surgery 





Phoenix, Arizona 620 North Country Club Road Phone 5-2687 
| Tucson, Arizona 
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PATHOLOGY 











This is to announce that tissues for diagnosis are accepted by the follow- 
ing physicians who practice in Arizona, are not exclusively governmentally 
employed, and are qualified as pathologic anatomists: 


J. D. BARGER, M. D. LOUIS HIRSCH, M.D. 
Pima County General Hospital : Tucson Medical Center 
Tucson, Arizona Tucson, Arizona 
RALPH H. FULLER, M.D. MAURICE ROSENTHAL, M. D. 
St. Mary’s Hospital St. Monica’s Hospital 
Tucson, Arizona Phoenix, Arizona 
GEORGE O. HARTMAN, M. D. 0. O. WILLIAMS, M. D. 
20 East Ochoa Street 425 North Fourth Street 


Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M. D. 
1033 East McDowell Road 
Phoenix, Arizona 
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PATHOLOGICAL LABORATORIES 








PATHOLOGICAL LABORATORY 
| 507 Professional Building Telephone 3-4105 


W. WARNER WATKINS AND 
20 E. Ochoa St. Phone: 4779 ASSOCIATES 
1313 North Second Street Telephone 8-348. 


TUCSON, ARIZONA Phoenix, Arizona 


G. 0. HARTMAN, M. D. 
PATHOLOGICAL LABORATORY 





RAD 


| 
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PATHOLOGICAL LABORATORY 
GOSS - DUFFY LABORATORY 507 Professional Building Telephone 3-410‘ 


X-RAY AND CLINICAL DIAGNOSIS MEDICAL CENTER X-RAY 
LABORATORY 
1313 North Second Street Telephone 8-3484 
W. Warner Watkins, M.D. Douglas D. Gain, M.D 
R. Lee Foster, M.D. 
Phoenix, Arizona 


316 West McDowell Road 
Phoenix, Arizona 























DRS. FARIS, HAYDEN AND PRESENT HERBERT D. WELSH, M. D. 


Diplomates of | nes ‘ 
American Board of Radiology wromate © 
American Board of Radiology 


1A TIC ROENTGENOLOGY 

ae. Tae acai 522 North Tucson Blvd. 

Tucson, Arizona 

23 East h F 

; —e Gres Telephone 5526 
ucson 


























THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 


MARCY L. SUSSMAN, M. D., 
F. A.C. R, 
Diplomate of American Board of Radiology 


800 North First Avenue 
Telephone 8-1027 
Phoenix, Arizona 


TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M. D. JAMES H. WEST, M. D., F.A.C.R. 
Diplomates of American Board of Radiology 
RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 
































Contact of a sensitized body cell with an allergen and 
subsequent release of histamine is considered to be the 
mechanism of allergic disorders. 


Blocking the action of histamine, BENADRYL prevents reaction 
in cells that have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring within an hour or 

two after the first dose. And treatment with BENADRYL 


is simple, convenient, and inexpensive. 


BENADRYL 


BENADRYL has been found highly effective in a wide variety of 
allergic states, ranging from seasonal, such as hay fever, to 
the non-seasonal, such as acute and chronic urticaria, angioneurotic 


edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 


pruritic dermatoses, dermographism, serum sickness, food allergy, 


and sensitization to drugs, such as penicillin and the sulfonamides. 


BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 
in a variety of forms to facilitate individualized dosage and flexibility of 
administration, including Kapseals®, Capsules and a palatable Elixir. 


The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up 
to 12 years of age may be given 1 to 2 teaspoonsful of Elixir Benadryl. 
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even after 40 


a woman does creative work... 


The urge to do creative or constructive work is often 
rekindled in the woman relieved of menopausal symp- 
toms. Restraints placed on her talents by the nervous- 
ness, hot flushes and other manifestations of the climacteric 

may vanish entirely following the use of “Premarin.” 
In addition, there is a “plus” in “Premarin” therapy. ..the 
gratifying ‘sense of well-being” so frequently reported by the 
patient. Oral activity, comparative freedom from side-effects and 
flexibility of dosage are other advantages associated with this natu- 
rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 

of four different potencies and in liquid form. 


Ve 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- 
ent in varying amounts as water-soluble conjugates. 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE 
also known as CONJUGATED ESTROGENS (equine 


Ayerst, McKenna & Harrison Limited 22 Fost 40th Street, New York 16, New Yor 
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